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ORTHODONTIA OF THE DECIDUOUS TEETH 


By E. A. BocuE, M.D., D.D.S., NEw York 


THIRD PAPER 


To some of the readers it may seem that I have unduly emphasized the 
importance of Dr. Bogue’s work for children. But if you could see some 
of the physical miracles wrought for children, as I have seen them, and not 
in Dr. Bogue’s practice, you would realize that no emphasis is too great. 

I do not want you all to become orthodontists, and assuredly I do not 
want any who are not well gratified, to attempt orthodontia. But there 
is a pressing professional obligation upon each of us to learn to recognize 
the oral deficiencies Dr. Bogue describes, and to suggest to parents the 
proper steps for correction. 

We are members of the medical profession. Let us measure as well up 
to the responsibilities of our specialty as possible. 

This conclusion of what will some day be recognized as a truly great 
contribution to our knowledge and literature, is well worth presentation 
and frequent reference—EDITor. 


Summary of Preceding Chapters including the last of a course of lec- 
tures delivered at the “Forsyth Institute for Children,”’ Boston. 


1. The regulation of the temporary teeth is the most important 
feature in modern Orthodontia. 

2. The prevention of dental deformities requires the retention of 
_the deciduous teeth in their proper positions, and proper relations to each 
other until the permanent teeth are ready to erupt. 

3. Adenoids are a cause of dental, nasal, facial and thoracic deformi- 
ties. 

4. Hypertrophied adenoids may be discovered at a very early age 
by the parents through the presence of snuffles, ear trouble, paroxysmal 
cough or mouth breathing. The adenoid may generally be removed 
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during the first year of life without an anesthetic, and with very little 
hemorrhage or pain. 

5. The early discovery and removal of adenoids and thorough per- 
formance of the functions of mastication and breathing are the surest 
preventives of irregularity among the temporary teeth. We find an inti- 
mate relation between irregular temporary teeth and the whole category 
of children’s diseases. 

6. Irregularities among temporary teeth are as frequent as among 
permanent teeth. 

7. The-surest preventive of dental deformities, as well as of con- 
tagious diseases, which are acquired through mouth breathing, is to 
spread the arches of temporary teeth, when too narrow, and to correct 
mal-positions. 

8. Under-developed dental arches are evidence of lack of vigor. 
Nature, unaided, cannot spread them. Almost all irregularities indicate 
an arrest in the general development of the child. Protrusion of the 
front teeth indicates a narrowed arch which is another symptom of arrest 
in development. 

g. Spreading the arches of temporary teeth enlarges the nasal pass- 
ages and allows the mouth to close, thus preventing the entrance directly 
into the lung of the air borne microbes of contagious diseases, and forcing 
them to pass through the filter of the nose. 

10. The relation existing between the temporary incisors and the 
permanent ones can, by measuring the width of the upper temporary 
incisors, be ascertained with sufficient accuracy to furnish a working 
basis for the calculation of the size of the permanent arches. 

11. A standard relation between the width of the permanent upper 
central incisors and the proper width of the dental arches has been de- 
monstrated, so that one may be calculated from the other. 

12. The correction of dental deformities before the sixth year, not only 
assures fairly correct arches of permanent teeth, but aids in the correc- 
tion of nasal stenosis, due to deflections of the septum, or to too narrow 
nasal space and aids in the correction of curvatures of the spine, which 
carry with them the ribs, an irregular breastbone, and stooping shoulders. 

13. The child’s brain at six years of age is within 40 grammes of its 
weight at nineteen years of age; hence it is most important that all irre- 
gularities of nose, face or teeth should be corrected before the sixth year 
while growth is at its maximum. 

14. Perfectly close and regular teeth after five years of age constitute 
a marked deformity, and are an absolutely sure indication of a crowded 
condition in the permanent teeth beneath. 

15. The normal arch of temporary teeth at five and a half years of 
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age, its front teeth being spread apart normally, should correspond in size 
to the arch of the ten front teeth of the permanent set at the date of their 
eruption. 

16. The conditions which most call for the attention of the ortho- 
dontists at this early age (4 to 6 years) are two; prognathism of the lower 
arch and the continuance too close together of the temporary teeth, espe- 
cially the six front ones, up to this age. At four years of age these arches 
can generally be spread at small expenditure of time or money, and with- 
out pain if the child has been well brought up and has not been frightened. 
At five years of age it may take months to accomplish the same result, 
and at six years of age one can never be sure of results under two years, 
although the actual movement may have been made in two months. 

A retainer is necessary in all cases until the temporary teeth fall out. 

17. Narrow arches of teeth are an indication of lack of vigor. 

If they are less than 28 millimetres broad at lingual gum margins 
of second temporary molars at five years of age, it is wise to assume 
that they will not broaden without assistance. 

We must of course take cases as we find them. Preliminary to any op- 
eration,we should determine what has caused the defects that we are un- 
dertaking to correct. There may be defects in enamel, defects in structure, 
shape or contour of the teeth, or defects in their positions or relations 
to each other. 

From 75 per cent. to 95 per cent. of the dental arches are narrowed 
by some systemic weakness. This same weakness is indicated by the 
flattening of the proximal sides of the bicuspids and molars, thus dimin- 
ishing the possibility of self-cleansing. The same weakness has pre- 
vented a perfect union of the enamel coatings of the teeth. 

The defective spots should be filled before appliances are fitted; if 
there are approximal cavities, insert fillings and contour them, to make 
their contact points rounded. 

Regulate misplaced teeth until the lines of occlusion of upper teeth 
with lower ones are normal, both on grinding and approximal surfaces, 
and teach proper mastication to insure self-cleansing to a physiological 
degree. Teach also what food to eat and what to avoid. Teach deep 
breathing and correct enunciation. 

While we specialize as orthodontists, let us not fall short in seeing to 
it, that all that can be done, is done, toward putting our patient in good 
order to enjoy, yes, enjoy good health, for more than three score years and 
ten, and so justify the confidence that has been reposed in us in placing 
the patient in our hands. 

Finally, see the end from the beginning. Have a clear idea of the 
steps to be taken to accomplish that end. Ido not mean that no changes 
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should be made as changing circumstances or accidents demand, but that 
the main course of procedure shall be mapped out beforehand. Let us 
have a definite reason leading from cause to effect every time. 

“Remove the cause,” is one of the axioms of the healing art, and 
orthodontia of the deciduous teeth is treating causes;.it is the recognition 
of conditions causing mal-posed permanent teeth and under developed 
jaws; and the correction of. those conditions prevents irregularities of 
permanent teeth with their attendant evils. 

The time and annoyance saved, not to mention the benefit to the 
health and development of the little patient, whose deciduous teeth were 
used as the means to procure the space necessary for the permanent teeth, 
is hard to estimate, but is considerable, as any one interested in the nor- 
mal development of the child will realize. 


THE DENTIST, THE PATIENT, AND ORAL PROPHYLAXIS 


By Joseph H. KaAurrMann, D.D.S., ATTENDING DENTAL SURGEON 
TO THE Bronx HospitaL DIsPENSARY, ASSISTANT DENTAL 
CLINICIAN AT THE VANDERBILT CLINIC, NEW YORK 


The incessant demand upon the part of the dental profession for the 
education of the masses, in view to the establishment of a strict régime 
of oral hygiene, has stimulated an era and phase of public education, 
which, while slow in its inception, will be when in full activity, the cause 
of a distinctly appreciable rise in the standard of public health and the 
means of securing a more respectful recognition of the dentist himself. 

Our profession is well aware of its responsibility in this matter, 
generally speaking, but idle talk amongst ourselves is not all that is 
needed. We must come to a practical turn of affairs and carry out by 
actual service that part of the prophylactic campaign which is entrusted 
to us so as to make good our claims as to its benefits. 

It is not as a preacher that I will assay the following but as one of 
the many who have observed a certain tendency toward neglect in that 
branch of our work termed oral prophylaxis. The very purpose of our 
aid in the hygiene movement is to prevent oral and dental diseases and 
their associated constitutional conditions, for the fulfillment of which 
we must adopt practical methods so as to include as many of our hundred 
millions as we possibly can. If the slogan “a clean tooth never decays” 
is to be adopted, the first thing to do is, in plain words, to keep the teeth 
clean and it is with this in mind that the foregoing deficiency was noted. 

Probably the most neglected factor of average dental practice to-day 
is the ordinary. operation of simple prophylaxis or instrumental cleaning 
of the teeth, and the most unfortunate obstacle to the removal of that 
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error is due to a fallacious custom originating with the dentist himself. 
So long as there remains any reason why this operation cannot be carried 
out carefully and conscientiously, just so long we will go on preaching 
oral hygiene to no avail. This may sound dogmatic but it is true. If 
clean teeth do not decay and if the public is educated to its part in carry- 
ing out the personal measures of oral hygiene, there should be a great 
diminution of dental disease, provided the dentist does his part in keep- 
ing the teeth and mouth clean. 

Does the average dentist do his work properly in that respect, in 
the simple operation of oral prophylaxis upon the average patient? 
The careful observer who notes this branch of our work cannot say 
that he does, if the observer understands what is meant by the thorough 
operation of “‘cleaning the teeth,” to use our patient’s expression. 

Let us briefly review what should be done in the course of this proce- 
dure, bearing in mind, however, that this is meant for the average patient, 
and not where any special pathological condition, such as pyorrhoea 
alveolaris, exists. Such conditions carry specific treatment and in- 
dividual advice of their own and this article is not intended to include 
them. 

First: All calculary deposits, so called ‘‘tartar,” must be thoroughly 
removed. 

Second: All‘ other foreign accumulations, especially stains, must be 
polished from the teeth so that the tooth surface remains smooth and 
clean. 

Third: The mucous membrance of the mouth, especially that com- 
prising the gum tissue about the gingival margins and interdental 
papilla must be made as healthy as possible. 

Fourth: Any obstacles to healthy tissues such as faulty operative 
restorations, improperly constructed dentures of any kind and mal- 
occlusions, must be obliterated or at least the patient must be informed 
as to the latent or potential danger in the presence of such conditions. 

Fifth: Every patient should be instructed in personal prophylaxis 
including the proper use and selection of a tooth brush and its accessories. 

Of course these instructions differ with different patients just as 
therapeutic advice differs with various conditions found. Above all, 
the value of making this a semi-annual treatment at least, should be 
strongly impressed upon all of those we treat and a brief discourse should 
be given to every patient upon the relationship of the oral cavity to the 
rest of the body. 

It seems to the writer that in order to complete properly the steps 
reviewed, at least one to two hours are needed in every case. The great 
majority of our patients while not having badly diseased mouths or 
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teeth are invited to them by neglecting properly to carry out prophylactic 
treatment, because other things are looked upon with more interest 
by the dentist. Why? Chiefly because of the foolish and harmful 
custom of allowing the patient to depreciate the real value of the clean- 
ing treatment. In other words the prophylactic treatment is not con- 
sidered of importance by the patients because they have not been pre- 
viously educated to the value of the dentist’s services in faithfully executing 
the necessary steps mentioned, and consequently their idea of the mone- 
tary value of this work is not in proper proportion to what it should be. 

The effect of this lack of knowledge is fostered by the fact that 


-in the ordinary case the presence of detrimental material upon the 


teeth and its action upon the softer surrounding tissues cause in the 
early states no pain, the lack of which keeps the patient from having 
his mouth and teeth carefully cleaned, providing that he does not have 
to visit the dentist perchance for some other reason. Lastly, many of 
our less intelligent patients, failing to see anything of material nature 
inserted in the mouth, think that there is hardly anything to be paid for 
and that the prophylactic treatment is a complimental part of other 
work for which they will more willingly give a fee. Briefly, then, the 
importance of this treatment is not understood, with the consequent 
result that the dentist will not do what is unappreciated, especially from 
a financial point of view. ; 

Again it must be admitted that this treatment requires careful manip- 
ulation and patience, for it is to many practitioners a monotonous one. 
But why not say “let us vitalize a tooth and leave the canals untreated, 
simply inserting a beautiful inlay in the crown of the tooth, so as to 
avoid the laborious work necessary.” There is just as much logic in 
this, because, if we leave the teeth covered with accumulations, sur- 
rounded by darkened gingiva, starting the unfortunate possessor on a 
pyorrhetic condition, amongst other diseases, and then carefully proceed 
to fill all carious teeth present and restore missing ones, isn’t the analogy 
justifiable? 

The remedy in this case rests upon the dentist himself, for if a man 
knows a thing must be done, to give the patient the best service, he 
should do it. Frankly speaking, many of us use the disregard of the 
patient for this treatment as an excuse, and are thus easily able to 
cast it aside with the remark ‘‘why should I spend time on such work if 
I don’t get paid for it?” Nothing ventured, nothing gained, but it 
certainly does not cost anything to at least try. Any excuse is beating 
around the bush. There seems to be a feeling amongst some practi- 
tioners that they cannot think of such details, because they don’t deal 
with people that can be preached to. This is wrong, because if a person 
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can be taught to have decayed teeth filled, that same person, can be 
taught even if it requires much persuasion, to have his mouth carefully 
cleaned up and the proper value of such work can be impressed upon him. 
A man can be just as scientific a dentist with the poorest class of people 
as with the wealthiest at least in principle, if not in degree. 

My purpose in this brief essay is not to pose as a prophylactic special- 
ist but to designate an imperative improvement necessary in our daily 
practice, with the reiteration that mere preaching of oral hygiene is of 
little avail if we do not practise what we preach, especially in relation to 
the prevention, rather than cure, of dental and oral disease. 

601 WEST 177TH ST. 


A DETACHABLE CUSP FOR STEELE’S FACINGS 
By M. G. D.D.S., O. 


A very simple and practical method of making a detachable cusp 
for the Steele Facing. 


Fig. 1 Fig. 2 Fig. 3 Fig. 4 
1. Extra backing to which the gold cusp is attached. 
2. Regular backing also made by hand and backing pliers, but made 
over No. I to allow for extra space taken up by the extra backing. 


3. No. 1 and No. 2 complete except the cusp. 
4. Facing ground to accommodate the cusp. 


des 


Fig. 5 Fig. 6 Fig. 7 


5. Ground facing with backings No. 1 and 2 with gold strip abutting 
ground surface of facing and tacked with wax. 

6. Backing No. 1 ready for investing and soldering in the cusp. 

7. Backings, cusp and facing completed. 


Fig. 8 Fig. 9 Fig. 10 Fig. 11 
Figs. 8, 9, 10, and 11 are from photographs of three parts of the fin- 
ished facing, showing the parts as they appear separatelv and assembled. 
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CLOSED MOUTH IMPRESSIONS* 
By SAMUEL G. SUPPLEE, NEW York, N. Y. 
NINTH PAPER 
THE CORRECT BITE 


EQUALIZING THE MUSCLE AND TISSUE STRAIN FOR A FULL UPPER 


The underlying principle of securing wrat is commonly known as a 
correct bite, is the same in taking either the upper or the lower, whether 
it be partial or full; but it is more easily illustrated in the case of a full 
upper, so I have chosen to illustrate a full upper with natural teeth in the 
lower or the equivalent. 

THE TRIAL BITE OR REST POSITION 


A small roll of very soft compound should be stuck on the back of the 
tray containing the base impression, and shaped to represent an ordinary 
bite plate. The compound should be formed full long in front and short 
in the region of molars, so as to insure the teeth and compound coming in 
contact first in the region of the eight fronts (see cuts No. 1 and No. 2). 
While the compound biting block is still thoroughly warm, it is placed in 
the mouth and the patient instructed to bring the lips together until 
they touch or feel at perfect rest (never use the word BITE in instructing 
the patient). 

This should give the proper position of the jaw if the compound was 
sufficiently soft so that the patient did not have to use force to bring 
the jaws together to a position of comfort, and you will have a bite 
taken under the most favorable condition; but if you have had more 
material on one side than on the other, in nine cases out of ten IT WILL NOT 
BE RIGHT. 

If the molars struck first on both sides and the material was the least 
bit stiff, the patient no doubt closed in a forward position. In other 
words you must always consider it wrong until you have tested it (see 
cut No. 3 which indicates that the right antagonizing teeth have passed _ 
deeper into the compound than the left which means that it is incorrect). 


DIFFERENCE BETWEEN THE REST POSITION AND THE PLANE OF OCCLUSION 
If you are a close observer of patients who have the natural teeth, 
you will find that when a patient assumes the rest or relaxed position the 
teeth are about inch or more apart in the region of the eight fronts. 
This of course means that when the lips are just touching comfortably, 
the mandible is § inch or more below the position at which the planes of 
occlusion (cusps of teeth) should be in contact. ; 


*This article was commenced in the January, 1916, number. 
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Most patients masticate most comfortably with the lips closed which 
means that this space is established by nature to permit of the manipula- 
tion of the'food when the lips are closed. 

The greatest efficiency in masticating is attained when the teeth are 
within § to ;3; of an inch apart and the masticating power is diminished 
when they are wider apart. 

By closely observing the troubles of other dentists, I have found that 
a great majority fail to establish this space which is so essential to the 
greatest efficiency. 

As we desire to construct dentures that will render the highest effici- 
ency, we must first establish the correct position of the jaw when the 
teeth are in contact. 


Fig. 1 Fig. 2 


Fig. 1. Showing the tray with handles set at right angles. A small roll of soft compound 
laid on the back of the base impression. The compound was passed over the flame just before 
placing it on the tray to make it adhere more readily. The tray should be dry. 


Fig. 2. ‘While the compound is soft, the handles are pressed into it to form an anchorage 
for the compound. It should be formed into a cone shaped ridge, higher in the region of the six 


fronts than in the molar region. 
TO CORRECT THE TRIAL BITE 


To correct the trial bite we will first cut down the bite block till it is 
the proper fullness and then cut down the biting surface until we have 
eliminated everything but the slightest indentation of the cusps. If one 
side shows that the teeth have sunk to a greater depth in the bite than the 
other, cut that side down the thickness of a cardboard or more, after you 
eliminate all indications of cusps or points of teeth (see cut 4). In the 
average case one thickness of an ordinary cardboard should be the proper 
allowance for every eighth inch that one side is embedded deeper, con- 
sidering that both sides are of the same consistency. Then level the 
bite down toward the heel of the impression directly from the middle of 
where the last molar struck. 
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We will now warm the entire biting surface only, over the direct flame 
or suspend in the water and be careful that it is warmed to a depth 
slightly beyond ;}; of an inch, but not more than 3. Care should be 
exercised to warm it more in the molar and the bicuspid region than in the 
area to come in contact with the six fronts. Dip the surface of the biting 
block in the hot water to equalize the temperature, just before inserting in 
the mouth and request the patient to bring the lips together first, then 
close quickly and hold firm. When it is thoroughly cooled in position 
and removed, you will find that in the majority of cases the imprints 
on the side on which you eliminated the cusps entirely will equal or 
possibly be more pronounced than the other side, showing conclusively 
how much your bite was out of the way the first time. See cuts No. 4 
and No. 5. It is advisable to repeat this operation a second and third 
time in many cases before you get a true and absolutely unstrained bite. 
The true bite is formed when both sides strike at the same time and 
pass an equal distance into a uniform material. 


Fig. 4 

Fig. 3. Showing the compound after the patient has closed on it until the lips are at the 
rest position. It shows the right side has struck first and has passed into the greater amount 
of compound, which would mean that the base plate was displaced by being forced up on this 
side and caused to droop on the opposite side and the muscular tension was greater on the 
right side. A plate made from a bite of this kind would strike only on the right side. This is 
what I call a trial bite. 

Fig. 4. Indicating the step necessary to correct the bite, eliminating all marks of the 
teeth on the side that passed through the greatest amount of material. Cut off about a thick- 
ness of a cardboard more to allow for the shift of base plate and muscle strain. 

As the compound is warmed only 4 inch deep, the jaw can close only 
3 inch which is the distance we desire to establish between the rest posi- 
tion and the plane of occlusion. 

If in your trial bite the antagonizing molars embedded themselves 
deeper than the eight fronts, it is necessary to cut down the compound 
biting block until you have entirely eliminated the marks of the molars 
and second bicuspid, and leave the eight fronts just slightly showing. 
When warming the surface to get the true bite, be sure that it is warmed 


deeper in the molar and bicuspid region than in the eight fronts. 
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The above procedure is very seldom called for in endentulous cases 
where you build the occlusal plane on the upper and take your lower im- 
pression by method No. 2. The base impression of the lower and the 
unstrained bite is secured at the same time. The technic for this will 
be described in a later issue under the heading Full Lowers No. 2. This 
short cut method for full lowers will be presented to the profession in gen- 
eral for the first time. It has been used exclusively in my class work. 


THE OCCLUSAL PLANE 
The above technic is quite necessary in taking a correct wax bite 
and can be used as it stands, but the correct bite as we now have secured 
it on the back of the base plate impression is only to be for the purpose of 
equalizing the pressure so that we may correct the impression to conform 
to the mouth closed and under biting strain. 


Fig. 5 Fig. 6 
No. 5. After preparing similar to No. 4, the entire occlusal surface of the biting block 
must be warmed by passing it evenly through the tip of the flame to warm the surface less 
than +; inch deep (or suspending it evenly in the surface of the hot water pan). Place in 
the mouth firmly; then have the patient bring the lips together first and then close. If when 
the bite is taken from the mouth, the teeth on both sides have been evenly embedded into the 
compound or wax, you can feel morally sure that the bite is true and unstrained, provided 
the patient has not protruded the lower jaw. In so much as the indentations of the cusps of 
lower teeth are shallow, a cast of the opposing teeth is used for the articulating. 
No. 6. Showing the indentations of antagonizing teeth reduced so that the biting block 
resents an occlusal plane in the regions of the bicuspids and molars. Just sufficient is 
eft to use as a guide to place the articulating model when mounting the case on an articulator 
after the impression is completed. 


During the past five years I have met many who have tried to secure 
an impression with the mouth closed and could not obtain the desired 
results, stating that each time they tried to correct the impression to the 
mouth closed, it got worse instead of better. Some have derided the 
advantages to be gained by closed mouth impressions, because they could 
not get the results they had seen the writer accomplish in many cases, and 
attributed the success to the skillful manipulation of compound. The 
fact of the matter was they did not understand the principles of muscle 
strain and shifting of the base plate described in the previous issue, 
and did not appreciate the importance of the flat plane biting block 
which is here described. 
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This “Correct Bite” so-called, must be converted into what hereafter 
will be known as a biting block or occlusal plane, by cutting away all of 
the imprints of the teeth except the tips or points of the occluding teeth, 
so that the entire surface has the appearance of being flat, the imprints 
of the tips of the teeth showing only as a glossy spot on the surface of 
what is really an occlusal plane of modeling compound. 

This is not so essential in the region of the six fronts as in the region of 
the molars, more particularly the last ones. 

If you do not create this flat occlusal plane you will not be able to 
transform your base impression into a perfect fitting impression with the 
mouth closed, for the reason that if you place the base plate with the soft- 
ened margins into the mouth and the patient in closing drives the base 
plate into position and strikes on the edge of the imprints of the molar 
cusps and slides to place, the base plate will be forced to move in two di- 
rections before the teeth reach the bottom of the imprints: viz, first; 
backward (toward the molar region), second, forward (toward the lips). 

This double movement of the base plate impression in being driven 
home, will enlarge the impression in the region of the bottom of the ridge; 
and neither the action of the cheeks and lips nor the massage will be suff- 
cient to re-conform it after the jaw is firmly closed, except at the edge or 
rim and you will secure what I choose to term a rim fit or false hold. 
The fact that the rims fit well and the interior enlarged by the double 
movement, automatically makes the entire bearing surface of the plate 
into a vast airchamber which means that after a few weeks’ time the pa- 
tient will complain that the plate is practically useless. 

Many times this double movement of the base plate will mean that 
each time you attempt to add to or reform the plate, the fit will be poorer 
instead of better. It is then that you had best make sure that you have 
a correct bite or created the flat occlusal plane. It will then be too late 
to use the same base impression, unless you re-warm the entire surface 
next to the tissue. 2 

The importance of this flat plane to serve as a biting block is fully 
appreciated when you consider that in order to get a true impression 
with the mouth closed, the rear third of the vault must be corrected by 
placing the plate or impression up to position in the region of the six 
fronts, and hold it there while the patient drives the plate up to position 
in the rear. 

The region of the six fronts becomes the centre of a circle, and the 
rear must move in the radius described for a circle represented by the 
distance from the ridge in front to the last molar. Hence, as the plate is 
driven up, the molars must be free to slide forward or backward on the 
flat plane without catching into anything like a cusp or irregular surface. 
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Unless you fully appreciate the importance of this step, your suc- 
cess with this method will be more or less limited. 

It is not so important to have the plane flat in the region of the four 
fronts, as the shallow dents indicating the tips of the teeth will be of value 
in making sure that the teeth are striking in their proper corelation. 

The slight depth oi these dents will do no harm owing to the fact that 
this portion of the impression is already up to position. 

The next article will cover the finishing of the full upper after the 
correct bite has been secured and the occlusal plane or biting block estab- 
‘ished. 


EXODONTIA UNDER NITROUS OXIDE AND OXYGEN 
ANESTHESIA* 


By BERTRAM R. PERKINS, D.D.S., NEw York City 


From a large experience covering a period of eighteen years, in the 
extraction of teeth under anesthesia, I firmly believe that 95 per cent. 
of all extractions should be done under N. O., and O. anesthesia, because 
its physical properties are such that in producing the state of anesthesia 
they give rise to less disturbance in the organism; there is less shock. 

The other five per cent. consists of cases of a longer duration than 
ten minutes, such as impacted and unerupted teeth. These I believe 
can often be better done under novocaine conductive anesthesia. 

Nitrous oxide is a safe anesthetic even in unskilled hands for very 
short operations when administered up to the point of asphyxiation 
and the mask then removed. However, I do not believe it should be 
administered by a dentist who has not had special instruction in the 
technic of its administration. 

At the present time I do not believe that we have another anesthetic 
so useful to a dentist as nitrous oxid-oxygen. I have had over five 
thousand administrations in the past three years, without any un- 
pleasant or serious results. 

If the operation is to be longer than ten minutes, extremely nervous, 
alcoholic, and very large and healthy persons, should have a preliminary 
hypodermic of morphine § gr. and atropin 745 gr., or Abbott’s H. M. C. 

My technic is as follows: Be extremely courteous and pleasant to 
the patient from the first word. Even the conversation of an appoint- 
ment can be made so pleasant it will have its effects upon the patient. 


*Read before the Ninth District Dental Society, Yonkers, N. Y., December, 1915. 
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Suggestion and conversation play a very important part in my 
technic. 

Use an administering apparatus that has perfect pressure, and 
gallons-per-hour adjustment, and which warms the gases to body tem- 
perature. 

Have the instruments sterilized, ready, covered, and upon a sterile 
towel before the patient sits down. The patient should have an empty 
stomach. (Anesthetize not less than three hours after eating; five hours 
still better). 

The more nervous the patient, the more important that the stomach 
condition should be considered. The bladder should be empty, and 
if a stout lady, the corset must be loosened or removed. Adjust a rubber 
or silk oilcloth apron and towel. Apply nose inhaler, start gases, nitrous 
oxid at about 100 gallons per hour (at 30 lbs. pressure) and oxygen 12 
or 15 gallons per hour at 20 lbs. pressure. Apply mouth prop and a 
piece of rubber over the mouth. Have friends or relatives leave the 
room. 

When the patient is relaxed, conjunctival reflex lost, breathing 
quite pronounced and regular, remove mouth cover and insert sterilized 
sponges, with tape strings, which will prevent mouth breathing and 
absorb the blood. The sponges are quite indispensable to me. 

If an extraction, have the patient rinse the mouth with 2 per cent. 
phenol solution and paint the tissues with iodine (Lugol’s solution) 
before beginning the anesthetic. 

Usually, when the mouth cover is removed, it is necessary to close 
the respiratory valves in the inhaler and increase the flow of nitrous 
oxid. The amount of nitrous oxid varies in different patients from 80 
to 200, and oxygen 8 to 40, gallons per hour respectively. Regulate the 
oxygen so that the color of the patient’s lips is a trifle darker than normal. 

It is absolutely necessary in a difficult extraction to have the assistant 
regulate the adjustment of gases, and a code of signs should be established 
through movement of the head or fingers. 

After a great majority of extractions, it is advisable to curette and 
irrigate the alveolus with solution of 2 per cent. phenol, or of 15 per cent. 
peroxide. The patient should then be allowed to rest on a couch for at 
least ten minutes. 

The administrator should always be prepared for an emergency by 
having the oxygen ready to use alone; a hypodermic syringe filled with 
#y gr. of strychnine, ammonia, brandy, tongue forceps and also be fami- 
liar with the method of artificial respiration. 

Be particularly careful about sterilizing all instruments and dress- 
ings, as well as the hands, before beginning the operation. 
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For root amputations and lower third molar impactions, I occasion- 
ally find conductive novocaine (2 per cent. solution with adrenalin) 
anesthesia, via inferior dental, mental], infraorbital, palatal and posterior 
dental foramina, an advantage over the gases. But for the great majority 
of extractions, I believe that nothing can take the place of nitrous oxid 
and oxygen gases. 


CONTRA-INDICATIONS TO EXTRACTION 


Diseases of the teeth sometimes compel patients to seek relief and 
not knowing the possibilities of tooth conservation, such patients follow 
the course of their ancestors demanding the extraction of certain teeth 
which they believe to be the seat of pain. It becomes the duty of the 
operator, therefore, not only to examine the condition of the teeth them- 
selves but also to ascertain whether any systemic condition contra- 
indicates extraction. 

When there is doubt of the physical condition of the patient it is 
important to take the blood pressure. If lower than 100 mil. Merc. 
or higher than 160 m. m. extreme care should be exercised. Cyanosis 
would raise the blood pressure considerably and might cause the rupture 
of a blood vessel. 

It is also important in these cases to note if there is any alteration 
of the heart sounds. If you are not sure of your diagnosis of a sus- 
picious case, have the family physician examine the patient. 

In extracting be sure to remove the entire tooth with as little injury 
to the structures as possible. This should be done without pain or 
septic infection of the wounded parts. Lateral displacement of alveolus 
is minimized by applying firmly the index finger and thumb to the sides 
of the socket after the tooth has been extracted. 

It is impossible for any person to extract teeth properly whatever 
instrument may be used, and especially with forceps, unless he is per- 
fectly familiar with the form of each tooth, also the relative position and 
size of the roots with the direction and general form of the alveoli, and 
with the directions in which they offer the least and greatest resistance. 
Great care should be exercised when extracting deciduous teeth that the 
beaks of the forceps are not carried to a depth that might engage the 
oncoming permanent teeth. 

In extracting roots of teeth that have broken off on a line with or 
below the alveolar border the bone should be exposed so that the forceps 
may be carried down and over in such a way as to embrace not only 
the root of the tooth, but a little of the alveolar plates, then with the 
alveolar forceps a little of the bone together with the roots of the tooth 
may be taken away. 
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The use of the elevators I strongly advise for extracting inferior 
third molars and lower molar roots when partially united or entirely 
separated. 

The Cryer, LeCluse, Teter and Winter designs are all very useful, 
but I prefer Dr. Teter’s set. 

Lower third molars are the most difficult teeth to extract. The 
application of the elevator nearly always precedes the use of the forceps 
and so much depends on the proper use of the instrument that the operator 
should thoroughly familiarize himself with its use. The elevator selected 
should assist in the dislodgment of the tooth with least possible destruction 
of the tissues and without possibility of fracture. After the tooth has 
been loosened, it can be easily extracted with forceps. The distal 
surface of this molar is often covered with the soft and osseous tissue in 
which case the lance should be applied and osseous tissue burred away 
before elevator and forceps are applied. In these cases, as in all impacted 
and unerupted teeth, the radiograph is indispensable. 

In extracting impacted third molars, the gum above the entire 
crown only is incised and removed. The process above the crown down 
to the neck of the tooth only is removed by burs, about a No.4 round, in 
straight or contra angle hand-piece whichever will reach most advan- 
tageously. This bur is then run down the lingual and buccal surfaces 
of the crown, only removing the process adjacent. Then with a small 
diamond disk or knife edged stone, the tooth is well nicked transversely 
in about the centre of the crown. Then with an extra long right-angled 
crosscut fissure bur, the crown of the tooth is severed perpendicularly 
by a sawing motion of the bur, the hand-piece being meanwhile tilted 
first to the lingual and then to the buccal, down to an angle of forty-five 
degrees. 

The enamel is very hard and dense and several burs should be used 
before the crown is finally separated. By this method little or no 
mutilation of the soft tissues need occur, a very desirable attainment. 
Once the crown is severed the anterior portion is loose and easily removed. 
With plenty of space thus made for the forward movement of the root 
and the process having been removed from the sides of the remaining 
portion, it is not very difficult to work the beaks of a suitable pair of 
forceps down so as to get upon the remaining portion of the crown and 
gradually, with a twisting motion and a forward pull, loosen the tooth 
from its socket. Sometimes an elevator is of assistance in starting it 
from its seat. 

In some impacted and unerupted inferior third molars, it is neces- 
sary to burr and chisel the lingual plate, exposing the whole side of the 
tooth. 
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ACCIDENTS 


The breaking of a tooth is probably a frequent accident with many. 
It may be due to improper application of the forceps or elevator, inter- 
ference of the patient, or where the space between the teeth is so narrow 
that it is impossible to pass the tooth through it without fracturing the 
tooth that is being extracted or of disturbing an adjacent tooth. Also 
when there is abnormality of tooth or supporting structures. 

Be very careful in extracting small roots of upper bicuspids and 
molars that the same are not forced into the antrum. There are many 
cases of this kind on record. 

If a root has been forced in the antrum the socket is cleansed, the 
antral opening enlarged, and the antrum flushed with tepid salt water; 
if this does not bring it out try a loop of wire attached to an instru- 
ment, snare the root and tighten the wire and pull out, then flush out the 
antrum. 

Having the joints of the forceps rounded will prevent many bruised 
cheeks. 

Dislocation of the lower jaw should be guarded against especially 
in young people of delicate physique. It is more likely to happen when 
the jaws are fully distended and with great pressure applied, with the 
chin unsupported, also when the mouth is forcibly opened with a gag. 
If a dislocation occurs take a position in front of the patient, wrap the 
thumbs, support the head, press downward and backward on the lower 
molars. 

It is quite possible for a tooth to get in the pharynx or enter the 
trachea and bronchial tubes. Packing the mouth with sponges as before 
mentioned will prevent the liability of this serious accident. 

If after extraction the process remains uncovered by soft tissue 
it is liable to become very painful and necrotic, and should be removed 
with bone cutting forceps. 

Sharp or irregular margins of process should also be removed as they 
would remain tender a long time if left in. 

Occasionally the root of a tooth is affected -by hypercementosis, 
an excessive development of the tooth cementum. The enlargement is 
usually at the apex of the root, but may extend from the apex to the 
neck and cover the entire root. No specific rule can be applied for the 
removal of a tooth so affected, as the procedure to be followed will de- 
pend on existing conditions. 

Hypercementosis of the roots of teeth often greatly complicates their 
extraction. It is impossible to diagnose hypercementosis by an external 
examination, as the general appearance of a tooth does not give any 
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evidence of this condition, and the discovery of its existence after the 
operation has begun is often a surprise to the operator. 


HEMORRHAGE 


Severe hemorrhage seldom follows the removal of a tooth. It is 
best not to dismiss the patient until the flow of blood has stopped as it 
usually takes but a few minutes. 

There are two classes of hemorrhage: Primary, when the flow is 
directly after extraction, and secondary, when it recurs after the patient 
has left and it has been stamped for some time. The best method of 
controlling a hemorrhage is to pack adrenalin gauze in a socket very 
tight and with pressure applied. Styptics can also be used, such as 
tannic acid, and alum. As a last resort a plaster of Paris dressing can 
also be packed in a socket. It is not advisable to leave the packing in 
longer than a day or two, and it should be removed with care. If the 
hemorrhage is from the soft tissues it can often be controlled by applica- 
tion of the arterial forceps to the bleeding vessel. 

If a secondary hemorrhage has occurred after packing, the patient 
should avoid stimulants, keep an upright position, and remain quiet. 
Hot drinks should also be avoided. 

Inflammation of the socket lining membrane or peridental membrane 
is often present and should be treated by applying Iodine or Campho- 
Phenique after parts have been dried with absorbent cotton. Then 
prick the soft tissue to cause a blood colt to form. 

After the extraction of an abscessed tooth, one that shows the presence 
of pus, the socket should be curetted and to per cent. nitrate of silver 
applied. Where a fistula is present be careful to pass the nitrate of 
silver or phenic acid through it. 

I then prescribe 2 per cent. phenic acid, a teaspoonful to one half glass 
of hot water and five gr. of aspirin every three or four hours for pain. 
Forty East Forty-FIRST STREET. 


“Of what avail is it to bombard the stomach with drugs and to diet 
patients, when the real cause of the symptoms lies in a foul mouth, miss- 
ing teeth, and filthy bridges and plates? Why prescribe sedative cough 
mixtures when a long uvula is the cause of an obstinate cough? Why fill 
a child with tonics when adenoids and enlarged tonsils are the causes of 
anemia? ‘The tonsils are the cause of so much constitutional mischief 
that they should always be examined as a routine process. Especially 
important is this examination in all cases of articular rheumatism, chronic 
or even acute nephritis and all cases of sepsis.” Morris MANGEs in New 
York Medical Journal. (The International Brief.) 
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CONSERVATIVE AND CONSTRUCTIVE TREATMENT OF 
RIGGS’ DISEASE 


By Marion Howarp CaziEr, M.D., NEw YORK 


thinking dentist earnestly expresses a desire for more light on the subject. 
Referring to my article in the DicEst for September, p. 553, outlining some 
general principles, this is supplementary and designed as nearly as possi- 
ble to reduce the practice to a program. It is always to be remembered 
that a subject so important, both in principle and detail, can receive 
but scant justice in a magazine article, especially when the author’s find- 
ings are so revolutionary as to make necessary entire new foundations. 

Firstly we must know what is the matter. It is not enough to name a 
disease, we may even spell it with capital letters and be no nearer an 
intelligent understanding of its pathology, 7. ¢., just what condition the 
tissues are in and what departure from the normal metabolic process 
has taken place. 

The expert in our great steel mills knows precisely the amount of car- 
bon in the stock or he cannot direct the manipulation. Should human 
tissues receive scanter study than steel? In themanufacturing laboratories 
the chemist assays the metals, knows precisely the composition of the 
alloy and directs the dentist in its manipulation. So the dentist accus- 
tomed to following a prescription not delving deeply ihto the science of 
metallurgy, but following the routine suggestions of the manufacturer, 
is wont to approach the problem of disease of human tissues without a 
knowledge of the real condition and look for a rule to follow. This can 
never lead to intelligent work nor to successful results. Remembering 
and following directions may modify symptoms and show improvement, 
but understanding the basic principle and following the indications leads 
to recovery, which is infinitely to be preferred. 

Therefore at the risk of being charged with kindergarten methods, let 
us remember the human body as a house we live in, and that it is con- 
stantly undergoing repairs in every part. Tissue cells are dying and new 
ones form and replacement is going on everywhere; this is metabolism. 
When it is normal, life is expressed at its acme and at ease. When it is 
abnormal we have disease and to intelligently treat we must discover the 
“dis,” it may be plus or it may be minus, and much depends on which it 
is, for manifestly our course would not be the same. There is a very 
common sin, it is committed every day by many dentists as well as 
physicians; the unthinking, observing, and abnormality in human tissues 


Confronted daily with the complex problem of pyorrhea, the practical 
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always call it “7injlamed”—and this is the error which has blinded the 
eyes of thousands of leaders and the ditch is now quite full. 

It is important to keep in mind that the seat of Riggs’ disease is the 
bony support of the teeth and the perimental membrane, and that gum 
tissue is merely a covering and in a sense unimportant. 

A dental journal is hardly expected to teach the rudiments of path- 
ology but a few hints at least must be given. Inflammation is meta- 
bolism accentuated; it is the “reaction of tissue to injury,” it is “ Nature’s 
method of repairing injuries and healing wounds” (read Metschnikoff 
on inflammation) and dentists especially should read the masterful chap- 
ter on inflammation contributed by the late Doctor Garretson of Phila- 
delphia. The time will be well spent, and we are then ready to see that 
inflammation is metabolism plus; and then we must know that the tissues 
involved in Riggs’ disease are below and not above normal, and the 
minus sign and ot the plus sign expresses the condition. 

It would be a lamentable mistake if a band of hungry children lost 
at play and famished for water should be assaulted by an ignorant po- 
liceman as they approach an outlying hydrant; the more feeble might 
succumb at the fright while the more sturdy might react and compel the 
erring officer to retreat. So it is if we misjudge the tissues in the mouth 
and seek to ‘‘drive out the inflammation” which is not there, the feeble 
cells die and we call it “normal absorption,” and if some of the less starved 
tissues react and inflame, there is improvement, but attended with un- 
necessary waste of both membrane and bone to the damage of the mouth 
and detriment of the patient, and moreover, if no adequate means is 
practised to keep up local circulation, relapse is sure to follow. 

It is a fatal mistake to confound inflammation with infection which is 
the entrance of microérganisms; or with ulceration which is metabolism 
minus; or with stasis which is but passive congestion. There are those 
who on viewing a zone of tissue undergoing ulceration will speak of it as a 
“low form of inflammation.” This is the same as though in mathe- 
matics we should abolish the minus sign and call it the “low form of 
plus.” 

The lack of adequate understanding of fundamental principles is 
fatal to successful results, we become “blind leaders of the blind.” Take 
a case of severe bruise of the foot and the consequent swelling, heat, red- 
ness and pain, simple inflammation; now see a dropsical foot and you 
have the passive, the minus. Who would call it a low form of inflamma- 
tion? The tissues are starving and engorged with impoverished blood, 
and so they are in pyorrhea—and what is our duty here? First resusci- 


tate. 
The general surgeon delays the operation until the patient’s strength 
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is built up ready to react, and when live and dead tissue is intermingled, 
waits for a line of demarcation. In the mouth the same circumspection 
should guide us. Cleanse and revitalize first—ten days is none too short a 
time for daily aspirating the sinuses and securing a renewal of life by 
inducing hyperemia and by the same suction and by interrupting it, pro- 
duce massage. Then after ten days of this routine the tissues are capa- 
ble of reaction without loss; then insert every five days into each sinus 


and reach its remotest angle—a drop or more of an acidulous solution,* 


which subdues infection, softens and loosens deposits and, acting on tis- 
sues, causes the live to swell and the dead to shrink, producing a line of 
demarcation. In time the sinus closes completely except such area as is 
outlined by dead pericemental membrane; and now thorough scaling, re- 
moving all deposits and polishing of necks, is to be done in the most per- 
fect manner possible, and is the final, and of the initial, operation. 
Constitutionally the internist is the safest assistant, but the psychic 
effect of showing the patient that he is to recover lends a most helpful 
influence. Then with antacids before meals, the vegetable diet during 
treatment with fresh air night and day and teaching how to keep mouth 


in hygienic vital condition will reward both patient and doctor with 
success. 


The mouth under this management enters a new experience, the in- 


vestures of the teeth receiving an increased nutritive supply, the arterioles 
and capillaries increase in caliber and numbers, create a condition wherein 


bacterial invasion is met by an overwhelming vital resistance. At a 
recent symposium on Riggs’ disease, a body quite representative of 
America’s foremost thinkers and writers, one of the leaders of scientific 
thought and practice confessed at the close that he had closely followed 
the literature and work for more than a score of years and that in all 
that period no particle of progress was discoverable. It thus appears 
we have been traveling in a circle, stumbling over our own mistakes. 
How long are we to continue to minister to secondary causes, and be 
satisfied with the mitigation of symptoms, only to find the last state 
worse than the first? Is it not evident that treatment of symptoms can 
only at best ameliorate, while real recovery is reached only in so far as we 
reach and nullify the fundamental cause? Shall we not, those of us who 
hold in our hands the issues of life and death, aspire to that type of pro- 
fessional life and activity which finds its analogy in the flowing river, 
purifying its content by its own activity rather than in the quiescent 
lake? 
47 WEST 34TH STREET. 


*The author prefers 25% solution sulphuric acid in alcohol, adding Synthetic Salicylic acid, 
5 per cent. 
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MY PERSONAL TRIBUTE TO THE LATE DR. L. P. HASKELL 


I had known Doctor Haskel! for thirty-two years, and in some 
respects he was the most remarkable man I have ever met. His was 
the common lot of most men, to be buffeted by fate at times, and yet, I 
never knew him to be anything but cheerful, hopeful and complacent. 
What other men took as a reverse he accepted as merely an incident in the 
day’s work. Out of his inner consciousness there never emanated the 
miasma of doubt, or distrust, or envy. He did not know how to hate. 
He attacked wrongs at times but never men. 

He was one of the greatest optimists in the dental profession, and never 
in the darkest days of his ninety years of life was the light ever obscured 
from his point of view. As the span of man’s age is measured, he had 
been old for years, but in his mentality he was ever young. 

He was favored physically, having come to his old age with few ills. 
His characteristic remark, when asked by a friend how he felt, was al- 
ways: “The old craft is still afloat—timbers all sound—and no prospect 
of going into dry dock for repairs very soon.” He never knew what it 
was to have a “cold,” and when I talked with him at the hospital a short 
time before his death he assured me that it was the first time he had ex- 
perienced an ache or pain in twenty-five years. Truly the machinery was 
tuned to run well and smoothly. 

Maybe, after all, the mentality has much to do with the physical 
balance, because this man’s mind was normal, serene and _ healthful 
always. The only complaint I ever heard him make—and this was 
more a lament than a complaint—was in his later days when his failing 
sight had incapacitated him for work. To be deprived of work was the 
greatest hardship he ever suffered. He said to me frequently: “To be 
obliged to sit around and do nothing is the hardest task I ever performed.” 

It had been his prediction to me many times that he would probably 
go to his office regularly and attend to his usual duties till suddenly the 
machinery would run down and he would never go again. He hoped 
to die in harness, and while this hope was hardly realized, yet he was men- 
tally alert to the last, and died like a good soldier with his face toward 
the front. 

His immediate friends will miss his pleasant personality, but his 
influence for good in his profession will last longer than personality, be- 
cause of what he has said in the lecture room and what he has recorded 
on the printed page. His memory will ever remain a sweet savor with 
those who knew him well, and this in the ultimate is the most and best 
that can be said of any man. Hats off! A requiem for the Old Roman! 
—From The Dental Review, November, 1916. 
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AMERICAN FAIR PLAY 


While the people of the United States have been sending thirty mil- 
lion dollars’ worth of relief to Europe and Turkey, two hundred thousand 
women and children in Albania have died of starvation. 

While each woman and child in Belgium has had plenty to eat, women 
and children in Albania have gnawed at the carcasses of dead horses in 
the streets. 

William Willard Howard, of New York, who has returned from his 
third trip to this hunger zone of Europe, predicts that the entire popu- 
lation of Albania will die of famine and pestilence unless helped. He says 
that in Albania corn is fifty dollars a bushel, flour eighty dollars a sack, 
and macaroni five dollars a pound. 


Baby dying of hunger 


“The tragedy of Albania,” says Mr. Howard, “‘is that a nation is 
dying of hunger, while the people of the United States, laden with gifts 
for the rest of Europe and for Turkey, pass by on the other side. 

“Thirty millions of dollars have been given by the people of the 
United States for relief work of various kinds in Belgium, Poland, 
Armenia, Syria, and the warring countries of Europe, while two hun- 
dred thousand women and children in Southeastern Europe have starved 
to death unheeded and uncared for. Not one woman or child has died 
of hunger in Belgiun; two hundred thousand in Albania. 

“Ts it fair—is it human—that the innocent women and children of 
Albania, who never did anyone any harm, should be trampled under foot 
and left to perish, at a time w: - all others are fed? 

“Ts this American fair play? 


779 
: 


780 THE DENTAL DIGEST 


“T have appealed for help in high places. I have begged a crust of 
bread of those who have given millions to Belgium, Poland, Armenia, 
and Syria. I have begged in vain. 

“The Albanians are as much entitled to sympathy and help as others. 
They have not taken part in the war. They fed and sheltered the refu- 
gees from Servia, even with the last measure of corn that the famine- 
smitten villages possessed. They have not done any wrong; yet armies 
have swept over their country, taking what could be found to take, leav- 
ing to the starving women and children only the carcasses of dead horses 
in the streets. 

“T ask only American fair play for the famished children of Albania. 
T ask of all fair-minded men and women in the United States: Why should 
the Albanians—three hundred thousand of whom are Christians—be left 
to starve, while we press forward, in generous rivalry, to feed the others? 
The Albanians are more numerous than the Armenians; yet we feed the 
Armenians and let the Albanians starve. 

“Having appealed to deaf ears in high places I now appeal to the plain 
people—to fair-minded men and women who would not let even a dog 
starve to death, no matter what his breed. I want to go back to Al- 
bania with a shipload of food. I have arranged for a ship—a new Amer- 
ican ship, just launched and fitted for sea. The ship is ready and waiting. 

“A number of distinguished gentlemen in New York—mostly clergy- 
men and editors of newspapers—will codperate in an appeal for a relief 
cargo for the ship. The treasurer selected to receive contributions is the 
Rev. Frederick Lynch, D.D., editor of the Christian Work and secretary 
of the Carnegie Church Peace Union. 

“Contributions in any amount—from the price of a loaf of bread 
upward—may be sent to the Balkan Relief Fund, 70 Fifth Avenue, 
New York City.” 


The best Christmas a man gets is the Christmas he gives —Dumb 
Animals. 
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BANQUET TO MR. THOMAS FORSYTH 


The Forsyth Dental Infirmary for Children. Front View. 


COME TO BOSTON 
FOR THE BANQUET TO MR. THOMAS FORSYTH, JANUARY 
20, 1917 


GENTLEMEN OF THE DENTAL PROFESSION: 

An opportunity of importance is at hand—your appreciation of a 
great gift to our profession is now to be tested. 

On January 20, 1917, a banquet is to be held in Boston, at which 
there will be presented a silver loving cup to the distinguished gentleman 
who has given to Dentistry its first great Infirmary—Mr. Thomas 
Forsyth. 

Thomas Forsyth has as yet received no honorary degree. No College 
or University has in any way shown its appreciation of his contribution 
to the cause of Humanity; and it is better so. For their negligence has 
given to us, members of the dental profession, the privilege of being the 
first to publicly honor the man to whom we owe the first and greatest in- 
stitution of its kind in the world. Each of you is expected, therefore, to 
do his utmost to swell the numbers, over one thousand strong, who will 
gather in Boston on the evening of January 2oth, to testify by their 
presence to the esteem and gratitude which they feel for Thomas Forsyth. 

This occasion should be an epoch in our lives—never before in the 
history of our profession have we been so indebted to anyone—never 
before, then, has it been so imperative that we acknowledge by our pres- 
ence, as a professional body, our appreciative indebtedness to this bene- 
factor of humanity. 
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And wherein is he our benefactor? Thomas Forsyth has given to 
Children an institution which will free them from one of the greatest 
tortures of childhood. The Forsyth Dental Infirmary is a fact. 

Come, then, to Boston January 20, 1917, and show by your sponta- 
neous response to this general invitation that every man of you, as in- 
dividuals and members of a great collective body, are proud and glad 
of the opportunity to honor Mr. Thomas Forsyth of Boston. 

BANQUET COMMITTEE ON PUBLICITY 
FREDERICK A. Keyes, D. M.D., Chairman. 
Perry R. Howe, D.M.D. 
F. S. Besyia, D.M.D. 


THE MEANING OF THE WORD “CLINIC” 


Editor DENTAL Dicest:—The word ‘“‘clinic” has come into common 
use all over the country; “clinics” have been established in schools and 
all sorts of institutions which are mostly of a charitable or philanthropic 
character, usually for the benefit of the poor. There can be no doubt 
that the word is largely misused, perhaps through ignorance or vanity. 

The word comes to us, like most of our nomenclature, from medical 
literature. Wood’s Medical Lexicon says it is ‘‘a place where disease is 
studied at the bedside or in the presence of patients.” Lippincott’s 
Medical Directory says 1, ‘“‘a clinical lecture or examination of patients 
before a class of students,” 2, “‘a class of students assembled to witness 
the examination and treatment of patients.”” Stedman’s Medical Dic- 
tionary says “an institution in which medical instruction is given to 
students by means of demonstrations in the presence of the sick.” 

It will be noted that the essential idea is that of giving instruction 
to students—not to the patient. Keeping this idea clearly in mind it is 
evident that many of the so-called clinics have no right to use the word. 

The clinics which are held at the Society meetings are real clinics 
because they instruct those who attend—not the patient; but the so-called 
clinics which are established in public schools and such places, where 
ordinary dental services are rendered and there are no students to in- 
struct, are not clinics in any true sense of the word, they are infirmaries. 
When a life insurance company or business concern employs a dentist 
to examine the teeth of its employees at stated intervals and does no 
dental work whatever, it is not entitled to call itself a clinic, it is not even 
an infirmary. To call it a clinic is to exhibit a disregard for, or an ignor- 


ance of the meaning of the word. 
D. W. BARKER. 


Brooklyn, November 14th. 
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WHAT TREATMENT? 


Editor DENTAL DIGEST: 

Will you inform me through the columns of the Dicest as to the 
following case. 

Patient presented for treatment of a lower left first molar which had 
been devitalized, and roots filled and crowned, an opening is present on 
the side of gum leading into side of the distal root, no pain or discomfort, 
but some pus exuding. I have treated this for four months, the first 
two months once every day, later only twice a week, by washing out 
cavity with saline solution and removing ary rough particles of process 
that would present. I have just about got rid of the pus (only little is 


conceived at all) but the opening in the gum will not close, I can run an 
explorer all round apical position of distal root. Would like to know what 
to do to close the opening. Canals were cleaned out and treated with 


antiseptics. 


Yours fraternally, 
Ww. 


September 20, 1916. 
180 Longmarket St., 

P. Maritzburg, Natal, S. A. 
Editor DENTAL DIGEsT: 

In your publication August 1916, page 531, you take over the letter 
from the “Journal of the American Medical Association” by D. D. 
Dordi, on pyorrhea. He says that ‘this disease is not very common on 
this side of the land except among the Europeans and the Parsees.” I 
do not know on what authority he makes such a statement. He does 
not give any degrees, so that we cannot say whether he is a trained doctor 
or dentist or not. Not having been in India myself I am not able to 
state the condition of their mouths, but in Natal there are some 120,000 
Indians. In Maritzburg they number somewhere in the neighborhood 
of 6,000, and I do not think it would be any exaggeration to say that 
scarcely a single one is free from pyorrhea with the exception of the 
youngest children. I have not made a house to house examination of 
them, but never a week passes without some presenting themselves for 
dental work and not one of them has yet been free from this disease 
with the possible exception of a few waiters; but they have been severely 
attacked with dental caries. The Indians as a whole are remarkably 
free from caries. It may be said of course, that this generalization does 
not apply to the inhabitants of India. In reply I can only say that 
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Swamis and Pandits (learned religious teachers) who visit Natal from 
India in order to teach their countrymen resident here, have got this dis- 
ease in a very virulent form. The last one, Schankeranand, had lost 
several of his lower incisors from this cause before he left India and they 
have been replaced with carved ivory substitutes held in place by gold 
wires; this he had worn for some years before I removed it and replaced 
it with a vulcanite denture. There was not the slightest sign of caries 
around the neighboring teeth to which the appliance had been fixed, but 
the disease had not been cured by his native dentist. 

The native inhabitants of Natal are free from pyorrhea but they 
suffer fairly extensively from caries, more especially those who take 
to living upon European food. 

Thanking you, I am, 

Yours faithfully, 
W. E. Marsu. 


140 The Fenway, 
Boston, Mass. 
My Dear Dr. Crapp: 

I have read with interest the letter from Dr. O. D. Bacheler, in the 
October number of the DicEst (page 660) in which he makes some state- 
ments about India. As I happen to come from that unfortunate country, 
I beg to say a few words in reply to his statements and I hope that you 
will not deny me the hospitality of your columns. Doctor Bacheler’s 
remarks are typical examples of generalizations, to which the best of 
us sometimes fall victims. The picture he draws of the dirty tank and 
the filth is true; just as true as the general statement, ‘They lynch 
negroes in America.”’ When I generalize it in that way, I vilify a whole 
nation and a whole country, witnout reason. If during Doctor Bacheler’s 
four years’ stay in India while a boy, he did not observe anything better, 
then, I am afraid, he never had a chance of mixing with the better classes 
of the Indian people. If I were to picture America from the slums and 
the ‘‘submerged tenth” of the bigger cities, I would be misrepresenting 
the American people. Doctor Bacheler it seems, has fallen a victim to 
the old missionary ideas, by which they do not see anything better than 
their own religion and their own customs. 

Regarding pyorrhoea, I think Dinshah Dadabhai Dordi, in his 
article, “Orthodox Orientals and their freedom from Pyorrhoea Alveol- 
aris,” is correct when he specifies the methods of cleanliness the orthodox 
orientals use. Doctor Bacheler says: ‘‘Pyorrhoea is universal, my aunt 
tells me’’—another generalization, I have no statistics before me to 
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give the exact figures, but I can challenge Doctor Bacheler that the per- 
centage of pyorrhoea is less in India than in the United States. My work 
here in the Forsyth Dental Infirmary, brings me in direct contact with the 
children’s teeth and we figure that go. per cent. of the school children of 
Boston have defective teeth. I have a report before me, from one of the 
Calcutta magazines, in which it is given that 30 to 4o per cent. of the 
school-going children of Calcutta have defective teeth. Making allow- 
ance for the fact that this report is made by medical men, who do not 
recognize caries as we do, it is evident the percentage of caries is less. 
And remember, Calcutta is a metropolitan city, where they have got 
many of the modern vices, like hurried eating, soft foods and not washing 
the mouth after meals. That brings us to the question, why this differ- 
ence? Dinshah Dadabhai Dordi did not write a supplement to the 
“Arabian Nights,” as the learned doctor would have us believe; but he 
simply states facts which are unpalatable to the pride of the said doctor, 
because of the simple reason—‘‘Don’t look for modern science from 
India.”” Pardon me, I, a poor guileless oriental did not know that sci- 
ence was the monopoly of the occidentals! 

Before I studied dentistry, I used to think like Doctor Bacheler, that 
‘pan’ chewing was a filthy habit. But since then, I have gone more 
deeply into the subject, read some literature on it, and consulted some 
chemists. When I go back to India, I plan to study the subject in more 
detail and publish a monograph. But I will outline here the main idea: 
‘pan’ consists of betel-leaf, betel-nut, lime, catechu, cloves, cardamoms 
and cinnamons. Firstly, it gives us something to use our jaws on for 10 
to 20 minutes each time, and secondly, the different ingredients act as 
astringents, carminatives and deodorants, as any chemist will vouchsafe. 
The stain which the learned doctor speaks of, I find, can be very well 
removed by regular cleansing. The doctor remarks, ‘The frequent 
washings that the learned babu refers to are for religious purposes, rather 
than cleanliness.” Suppose it is for religious purposes, what is criminal 
in it? The fact is, the orthodox Hindu cleanses his mouth persistently 
several times each day. The acacia twig, which the doctor sneers at, is 
the most scientific tooth-brush, to my mind, because each man forms his 
own tooth-brush by chewing the ends of the twig and each twig is used 
but once. Scientific men should always have the broadmindedness to 
welcome truth, irrespective of where it comes from. The learned doctor 
from Summit, New Jersey, either has a short memory or is ignorant of 
what the orientals contributed to the world-civilization to make it what it 
isto-day. Algebra, Astronomy and Medicine flourished in the Orient when 
modern Europe was in the dark ages and it is a historical fact that India 
was the leader in Asiatic civilization, that is, in the then known world, 
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Even to-day, India has produced a biologist of the type of Professor J. C. 
Bose of Calcutta. He has revolutionized our ideas in biology, by proving 
with his delicate instruments that plants like animals have a nervous 
system and are affected by drugs just as we are. According to Professor 
Pratt of Williams College, Mass. (vide his book, “India and its Faith”) 
he is ‘‘one of the greatest botanists living.” In Chemistry Dr. P. C. Roy, 
of Calcutta, has made some notable contributions to organic chemistry, 
and our knowledge of Chemistry is the greater even though the con- 
tributions come from India. It would perhaps surprise Doctor Bacheler 
to know that just before the outbreak of the war, the Universities of Ber- 
lin and Vienna were planning to send their graduate students to study 
Riological-Physics under Professor Bose in Calcutta. Therefore, it 
seems to me unwise, not to welcome truth because it happens to come 
from a particular country. 
I remain, Yours very truly, 
RarFipin AHMED (D.D.S.) 


SAVING TIME IN IMPRESSION TAKING 


Editor DENTAL DIGEsT: 

We all know what it means to do things in a systematic way in order 
to save time. 

While visiting a dentist I noticed a peculiar looking appliance in 
patient’s mouth and upon closer inspection was surprised to find:a big 
tray with lots of compound on upper jaw and the same on lower, all at 
the same time. 

This ought to be quite a time saver in plate work. 


Yours truly, 
S. H. W. 


THE USE OF CONDENSED MILK FOR BABIES 


Dear Doctor: 

Replying to your question on page 614, October Dicest, regarding 
Dr. Duncan’s charge against sweetened condensed milk, I desire to say 
I was raised on Borden’s Eagle Brand Condensed Milk. 

Parents say no great injury to deciduous teeth. My permanent 
teeth are better than the average. 

DDS. 


Nov. 8, 1916. 
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ETHICS AS IT IS LIVED 


By J. F. Conover, D.D.S., Carman, Iowa. 


FIRST PAPER 


This article forms the first part of a paper read before The Dubuque, 
Iowa, Dental Society under the title ““What I Don’t Know About Den- 
tistry. 

Most articles on ethics are as dry as dust. They are suited to reading 
when you can’t get to sleep by any other method. But this one makes 
even members of Committees on Ethics know how people really live 
and act. 

The other parts of the original paper will appear under other titles — 
EpITor. 


The last few years there has been such a diversity of styles in men’s 
headgear that now when I need a new hat I go into the hat store and 
grab the first one I can lay hands on, otherwise I might become bewil- 
dered by the maze of form and color and go away with my head in the 
same condition externally as internally. The same method was em- 
ployed in selecting a subject for this paper. After making a grab, as I 
slowly opened the hat box and peeped in, what do you suppose it said on 
the tag? Evrnics. That hat may fit, said I, but I’ve worn this same 
style to so many meetings that to repeat this year might cause uncom- 
plimentary comment, so we'll just dust this one off a bit and carefully 
lay it back in its nice little box. This being such a delicately shaded sub- 
ject and having been a member of the State Ethics Committee so long 
that I am nearing complete ossification, we shall use the brush of indirec- 
tion in removing the dust. 

Morality in the abstract is conformity to Conscience. Our moral 
or ethical standard rises and falls in proportion as the distance narrows or 
widens between what we know and what we do. When knowing and 
doing coincide, the individual is at moral par and the acts incident 
thereto are right insofar as the individual is concerned. However, a 
lack of knowledge may cause his actions, which are right to him, to be- 
come a source of injury to others and by them be adjudged wrong acts. 
I believe that this view regarding ethics and its standard is quite gener- 
ally accepted for do we not all admit that a man who does the best he 
knows is a pretty good man? 
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Some seem to have a double code of ethics; one for private use, the 
other for exhibition purposes only. The private code is the one that 
conscience approves but on the principle of having friends that we may 
use rather than to be of use to them, we wish our friends to practise it 
instead of doing so ourselves. On the other hand, the exhibition code 
does not meet the approval of conscience, yet we use it—with a consider- 
ation in view. We preach the true and practise the false. Why? Be- 
cause we have had a mix-up with Mephisto. His Secretary of State, 
Selfishness, has installed an office somewhere along the line of our moral 
system and by his cunning method of wire-tapping, sidetracks the mes- 
sages and sends us phonies. Selfishness is a very crafty old politician. 
He sings us songs and lulls us into Limbo. So deftly does he turn the 
rudder that we unconsciously drift into new channels of thought. 


IMITATING OTHERS 


When we are brought in contact for any length of time with a propo- 
sition which is antagonistic to our sense of propriety we experience three 
phases of consciousness. 1st, resentment; 2nd, tolerance; and 3rd, ac- 
ceptance, to a greater or lesser degree. We pass through these same 
phases in listening to the arguments of selfishness. Now I do not believe 
that mankind is bad but that people in general wish to do that which will 
result in the greatest good. Nevertheless there is a peculiar thread run- 
ning through the fabric of humanity that impels us to act in a manner 
which we judge pleasing to others at the same time profitable to ourselves. 
A sort of philanthropy with a rebate attachment. 

Action of any kind implies work and man in his relation to work is 
ever on the alert for a short cut. Here he turns a trick that considerably 
strengthens the popular conception of the Darwinian theory of the evolu- 
tion of man. He gives free rein to his one decidedly Simian trait-imita- 
tion. We do a 1,000 and 1 things, not to satisfy impulses from within, 
but to be like those whom we think are higher in the scale of life than we. 
On the principle that one may repeat a lie so often that we will come to 
believe it to be the truth, we may live hypocrisy so thoroughly that we get 
to believe that we are the article we have seemed to be. Aye, that is the 
pathetic part of it. Just a few examples. 

Mrs. Smith gives a pink tea of a Thursday afternoon because Mrs. 
Jones who lives on the hill, gives a pink tea of a Thursday afternoon. 
Of course Mrs. Smith knows that she does not possess the proper amount 
of pigment to give anywhere near as pink an affair as does Mrs. Jones but 
she gives it of a Thursday afternoon which assists somewhat. Our 
country friend attends Grand Opera with some city acquaintances. 
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What does our friend say after the ordeal is over? Does he tell how the 
moments dragged by as they used to when teacher made him stand on the 
floor; how his hands itched for a boot-jack or an old shoe to shy? Not 
exactly, he hasn’t adjectives enough in his vocabulary to express how he 
was charmed. So soul inspiring, don’t you know. That’s what every- 
body else said. The opera was not to blame nor was our country friend. 
If his life had run more to Harmony and less to Hominy it would have 
been different. We talk prohibition and take a drink behind the door; 
place the large apples in the top of the barrel and label it this side up with 
care; wear a dicky and a dirty shirt; accept an invitation to tea—Ah, 
what a lovely hostess. Perfectly charming person (Mercy, but wasn’t 
she the ugly thing!), we make the drawing-room a dream and the kitchen 
a nightmare; the grocer gives you a sack of flour with a work of art on the 
front and a rat hole in the back; we call the gas company a robber and 
monkey with the meter; complain of the bad condition of our city streets 
and make a minus sign to the assessor. Studying Emerson through a 
hole in the cover. 

Psychologists tell us that every impression we receive through any of 
the special senses cuts a tiny channel or groove in a brain cell. It follows 
that if we receive the same impression a sufficient number of times that a 
well defined groove is cut and thus habit is established. It is estimated 
that 95 per cent. of a child’s activities both mental and physical are the 
results of imitation. Accepting these statements as facts, it needs no 
argument to show that this trait of imitation if properly directed is the 
progressive element of mankind, but that when misdirected it becomes an 
engine of destruction. That progress may be possible, imitation always 
looks up. We never consciously imitate those whom we believe to 
be our inferiors, but emulate the acts of those whom we conceive to be 
upon a higher plane than ourselves. I don’t know whether it is ethical 
or not but it seems to me that it is not out of place, considering the above 
statements, to caution the noted members of the profession to be doubly 
careful in their actions, for we poor ordinary fellows should at least be 
given the opportunity of following a good example. Individual advan- 
tage paid for at a set price in dollars and cents is no more vicious than 


that settled for by social or political pull or even that recompensed by - 


an honorarium. 
For those few unlucky ones who are so noted that their journalistic 
friends force free publicity upon them, we can only drop a tear and pass on. 


One of the hardest things is trying to look interested while listen- 
ing to the dream some one had last night.—The Healthy Home. 
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AROUND THE TABLE 


From Dental Items of Interest 


I have tried not to allow any “‘business”’ talks Around the Table, but 
this month I have been overruled, as it were. Of course, I know that 
I could have my way about it, but really it is not my way, to have my 
own way. Notall the time, anyway. But first let me explain my reason 
for objecting to talks on ‘“‘business.’’ It is mainly because I consider 
that dentistry is a profession, and not a business. 

But that brings up a difficult question, viz: ‘‘What is a business?” 
Formerly the man of commerce thought it wise to do the best for him- 
self in each separate transaction with a purchaser. By this means he 
thought he would do the best for himself. This was supposed to be 
good business. But latterly it has been proven that this habit of “doing” 
the buyer is bad business. Instead of being wise, it is otherwise. It is 
recognized now that to consider the purchaser’s interest, is to consider 
one’s own interest. From being just a buyer he becomes a customer. 

On the other hand, in Ye Goode Olde Dayes, when everybody was 
good (sometimes) a professional man thought it his duty to think only of 
his client, and to forget his own interests. But as populations have in- 
creased, the number of the selfish have increased likewise. Nowadays, 
if a professional man should rely on his patients to fix his fees, he would 
find it often very hard to “fix” his own bills, which usually arrive written 
in plain figures. 

And so as the years have rolled by viewpoints have changed some- 
what. Professional men we are told are getting more “commercial,” 
which in reality means that they are learning to protect themselves; to 
get what is justly due them. Likewise the men of commerce have grown 
more “professional”; nowadays they protect their customers; and they 
do this to protect themselves. And on both sides this is good business. 

It occurred during the meeting of the National in Louisville. We 
were all down in the Grill at the Seelbach, the only cool place in the 
town. The Table was Round and ten men sat thereat. All of them 
were men whose names you would recognize, if I mentioned them, but I 
shall not do so because the stories they told were told in confidence. 

Do you know what it means to tell a tale in confidence? It means 
that you are not to repeat it. Or if, perchance, you should repeat it, 
you must repeat it “in confidence.” So the tales that were told that 
night will be whispered to you here ‘in confidence.” 

Somehow, after we had been talking awhile, we drifted onto this 
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subject of getting proper pay. How wasit now? Oh,I remember! We 
were discussing root canal fillings, and one man remarked: ‘‘ The trouble 
is we can tell men how to fill root canals; but they invariably ask: ‘How 
can I spend so much time on the work and get paid for it.”” Turning 
toward me he then said: “‘Why don’t you take this up in one of your 
table talks?”’ Then I rambled on, somewhat as I have in the above 
soliloquy. 

Then my friend from Cincinnati, a gentleman who has done quite a 
bit of root canal work of one sort and another, answered me as follows: 
“Of course, it is good business to look out for your customer or patient, 
and at the same time to look out for yourself. All this talk about den- 
tists becoming commercial is twaddle. Of course, there are some who 
are just out for the money, and who adopt ‘unprofessional’ methods of get- 
ting it. But that, as you have just shown, nowadays is ‘uncommercial’ 
also. It seems to me that the whole secret of getting paid for our work 
lies first in appreciating our work at its true value ourselves; and sec- 
ondly in making our patients also appreciate what the service is worth 
to them. Usually folks will buy what they want and pay a fair price 
for it. Of course, there are some who will never learn the value of pro- 
fessional service, and always want a reduction in fees, hours to suit them- 
selves, appointments cancelled on short notice, etc., etc. But I make 
short shrift of that class. One of our richest women recently called after 
breaking three appointments, but I declined to see her. My secretary, 
however, handed her a bill. ‘What does this mean?’ cried the woman. 
‘The Doctor is closing your account,’ said my secretary. ‘He is too 
much in demand by persons who appreciate his work to give appoint- 
ments to persons who are socially too busy to keep them.’ Of course, 
she was mad, and flounced out of the office. She sent a check, but better 
still she told of the ‘outrageous treatment’ she had received in my office, 
and the story was noised about till it cured six or eight of my most trouble- 
some clients, of similar conduct.” 

“That reminds me of a similar experience,” said a Brooklynman. “A 
woman came to my secretary once with her monthly statement and de- 
clared she had been overcharged; that she had never paid such prices 
before, etc., etc. My secretary came to me for advice and I said to her: 
‘Ask the lady what will satisfy her, make the reduction, and receipt the 
bill.’ This was done and the woman went away quite satisfied. But the 
next day she received a letter reading as follows: ‘Dear Madam; As you 
seem unwilling to pay the Doctor’s fees, and as he knows that you are 
financially situated so that you could afford to do so, he has instructed 
me to cancel your future appointments, and he hopes you may find a 
dental aicendant whose fees will be more satisfactory.” Two days later 
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she sent a check for the balance of her original bill, with a request for 
a renewal of her appointments. She said that she had not ‘understood.’ 
So you see it is best to make them understand.” 

That recalled to my mind an incident within my own experience. 
A young woman, with a fine set of teeth which she highly valued, was 
of the exacting type described by my Cincinnati friend. One day I was 
polishing a gold filling, and she stopped me and said: “I don’t want you 
to do that. Iam afraid you will injure the enamel of my tooth. Why 
did you not make the filling the right height in the first place. Then 
you could finish it with a burnisher. I replied by tipping up the chair 
so that she could get out and said: “‘ Miss M——,, you are making a great 
mistake. You have a fine set of teeth, and you should only give them 
into the care of a dentist in whom you have the most perfect confi- 
dence.”’ She went away angry, of course. Within three months she sent 
me four new patients. Then she asked for an appointment, which was 
declined. The request was repeated at intervals, by telephone, and 
finally, after a year, she came in, insisted on seeing me personally, held 
out her hand with a pretty smile and said: ‘‘Take me back, Doctor, I’ll 
be good.” It is a well-known trait of human nature that we always want 
back what we have lost. 

The next speaker was quite a prosperous New York man; in fact he 
owns his own Ford. ‘Our Cincinnati friend,” said he, ‘remarked that 
folks will usually pay a fair price for what they want. That is quite true, 
but there are a number of rich people who watch their bills very closely, 
because they think professional men impose on them. These men also 
need to be taught. 
~ “A man of this type,” he continued, “on receipt of his bill, wrote me 
asking for an itemized statement. This was sent, whereupon he called 
me to the telephone and this colloquy ensued. ‘I see, Doctor, that you 
are one of those professional men who think that the rich should pay 
for the poor. Just because you think I have money, you send me an 
exorbitant bill, and I will not stand for it.’ ‘But,’ said I, ‘I do not know 
whether you are rich or poor. You did not ask my fees, and your bill 
has been rendered according to my regular charges.’ ‘That is too thin,’ 
said he. ‘I know people you have done similar work for for much less.’ 
‘Probably they asked for a reduction,’ said I. ‘If you feel that you can- 
not afford my full fees, I will make a reduction for you also.’ ‘But I can 
afford it,’ he snapped back. ‘Then pay it,’ said I with equal snap. ‘I 
will send you a check, of course,’ said he, ‘but I had intended bringing 
the rest of my family to you. Now I shall do nothing of the kind.’ 

“Inside of four hours the check arrived. Within another half hour 
it was back in the mail with this note: ‘Dear Sir; I never accept money 
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from persons who do not think that I have earned it. You are welcome 
to the services with my compliments. Cordially yours.’ On the follow- 
ing day he called in person, apologized, paid his bill, and made appoint- 
ments for his wife. This man was perfectly sincere. He was entirely 
willing to pay even large fees if convinced that the bill had not been 
built up in proportion to his bank account.” 

(To be continued) 


WHAT DO YOU BELIEVE? 
By L. W. Dunnam, D.D.S., NEw York 


Do you believe your work is better because you perform many opera- 
tions for less than cost? | 

Does the fact that you are not saving anything against the time when 
you must cease work, insure a higher degree of professional service now? 

Does the loss of your initial investment stimulate you to higher pro- 
fessional achievements? 

Do you look upon a vacation as a luxury not to be indulged? 

Does the resulting continuous confinement improve your health and 
disposition? 

Does the struggle to maintain your social position with insufficient 
means leave your mind free to consider the best interests of your patients? 

Does the fact that you cannot spare the money for post-graduate 
courses keep you abreast of the improvements in methods? 

Does the prospect of keeping up this losing game the rest of your life 
lend enthusiasm to your work? 

If you received professional fees that enabled you to live better, save 
for the future, take an occasional vacation, perfect yourself in advanced 
methods, leaving your mind free from the problems that now demand 
solution, do you honestly believe it would hurt your work as a dentist? 

When you have answered these questions, ask yourself another: 
What am I going to do about it? 


“Depression and worry are physical and moral offences; they are 
amongst the greatest mistakes one can make. They are not effective in 
any respect whatsoever, nor can the least good be traced to them through- 
out history.”—Eustace Miles in The Healthy Home. 
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OFFICE HOURS 1192; INCOME HOURS 647} 


Dr. Louis W. Holtmann, Perryville, Missouri, has kept an exact record 
of his office and income hours for the first six months of 1916. The doc- 
tor does not work on Sundays, save in emergencies. During the six 
months, he has been away from his office four full business days and has 
lost one week on account of illness. . 

During this six months the office hours numbered 1,192 and the income 
hours 647% leaving 544 hrs. and 45 min. which, as the doctor says, he can 
use for non-productive work, for reading, writing, pleasure or waste. 

This report will show something over 1,200 income hours during the 
year, provided he maintains the same rate of attention to business during 
the second six months. 

Doctor Holtmann promises that as soon after the first year as possible 
he will furnish a complete record of office and income hours for the year. 


The Editor will be glad to receive and publish other similar reports, 
to the end that we may establish as soon as possible, a definite under- 
standing of the number of income hours per year common to different 
practices. 


ANSWERS TO “B. C, G.” IN OCTOBER DENTAL DIGEST 


Probably the best method of applying the “follow up” system to den- 
tistry is by means of notices to patients suggesting the advisability of 
subsequent appointments. There are of course several forms, but most of 
them take on the general character of the two published below.—Eb1Tor. 


Dear Dr. Capp: 
If B. C. G. wants a leaflet that will remind his patients of an appoint- 
ment the card enclosed will do the work. Card is postal size. 
This was designed and printed in the days of Adam and Eve, and 
before the telephone was born, which latter instrument covers the ground 
wherever it is in use. 


B.A. G. 
St. Louis. IQ! 
M 
In obedience to your request 
to call you for dental inspection in months from the date 
of your last sitting, I appoint at o’clock. 


If not possible for you to keep this appointment, will you kindly sug- 
gest a time that will suit you. 
Respectfully yours, 
B.——A. G., D.DS. 
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$125,000 FOR COLUMBIA 


Eprror Dental Digest: 
For the benefit of Brother B. C. G., I am enclosing a copy of letter 
I mail to my patients every six months. It can be easily changed to 
read one year. 
This is entirely original with me, having never seen any others. 
I will be very interested to know the opinion of other Brother readers. 
Yours fraternally, 


M. L. C. 
Office of 
DR. M. L. C. 
DENTIST 
G , Ind., IQI 


About six months ago I had the privilege of rendering you dental 
service, and as I desire to know if the work has been satisfactory to you 
in every way, I shall be pleased to have you call at my office on______LL__ 
191, at. M., for an inspection of the same and if 
any defections have occurred I shall be glad to correct them. 

Should you be in need of any further dental service it can be promptly 
taken care of at this time. 


Very respectfully yours, 


$125,000 FOR COLUMBIA 


Two anonymous donors have given Columbia University $125,000 
to be used toward the establishment and endowment of the new dental 
school. The receipt will be officially announced this morning. The sub- * 
scriptions have been obtained through the efforts of the Columbia Uni- 
versity Dental School Committee, composed of the leading members 
of the profession in this city, which has undertaken the task of raising an 
endowment of $1,000,000 for the school. 

Officially the dental school has opened at the university, but the actual 
dental courses will not begin for two years. Students entering upon the 
study of dentistry must first spend two years in medical school, specializ- 
ing in the last two years in dentistry. The dental school is thus a grad- 
uate school, the only one of its kind in the country, and requires a thor- 
ough grounding in medicine as a prerequisite to the study of dentistry.— 
New York Times, Oct. 30, 1916. 
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Editor DENTAL DIGEST: 

I am a recent subscriber to the DENTAL Dicest. I also take two 
other dental magazines, but I wish to say that the article in the November 
number of the DicEst entitled “Are State Laws Reasonable” is the best 
thing I have ever read along that line. I know of numerous instances 
where an old time graduate wished to move to a more salubrious climate 
on account of the health of a member of his family but was unable to 
do so on account of not being up on theoretical subjects. Although he 
was better equipped by far to practise than a recent graduate, he was 
barred from practising where the climate would mean the health or per- 
haps the life of the one he loved; and this all because we dentists wish to 
protect ourselves from each other. ; 

I have been practising dentistry for sixteen years and the longer I 
practise the longer I realize the injustice of our dental laws. If a man is 
practising a short distance from his state line he can not step over an 
imaginery line and be as good and able a practitioner as he can where he 
hasa license. Do state lines make a man a better dentist? 

The medical line is one that has had a higher entrance qualification 
to college than ours and recently has raised it still higher but they seem 
to be more broad minded than we are. The different medical state 
boards have nearly national reciprocity. <A friend of mine in the state 
of Louisiana wrote me not long ago that he intended to move to Califor- 
nia and that all he was required to do was to send his Louisiana license to 
the Secretary of the California board and it would be registered without 
his appearing at all. Another thing of which I would like to speak and 
that is this—Some boards charge say, $20 in dentistry, as an examination 
fee for the examination. Men who wish to take advantage of reciprocity 
when their home state has reciprocity with this state are forced to pay $50 
for the reciprocity privilege. This is not square in my opinion. Why 
this discrimination among us? Under the Ashville resolution those 
states that have reciprocity expect candidates to appear before them and 
perform some practical work—and this at their regular meeting only—and 
provide their own patients. How is a candidate who is a perfect stranger 
in the community in which the so-called practical examination is given, 
going to get those patients? He cannot go out on the street and drag in 
the first passer by and fill his teeth with gold. Not only this, but I know 
if a man has a stand-in with the board, and say he is fortunate enough 
to secure a patient by his own efforts, the board may give him a very easy 
cavity to fill and the next man to him who is not fortunate enough to have 
a stand-in with the board, is given an extremely difficult cavity to fill. 
Who has the most chance to put in a first class filling? 

What we need in our profession is a national board of registration, a 
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license from which will entitle the holder thereof to practise his profession 
in any state in the United States and all dentists who are now licensed 
by some state board and have been in the active practise of dentistry for 
five years, be given a license without examination. Germany and Eng- 
land each issue national licenses that entitle the holder to practise in any 
community of the country in which it is issued. I know of locations in 
the west where there are not dentists for fifty miles and the inhabitants 
suffer for lack of one, but what can they do? Other states are crowded. 
Dentists will locate where their services are in demand. Why should the 
laity suffer because we play the dog in the manger? = 

Let us as dentists get together and see what can be done toward a 


National Board of Registration. 
M. B. 


TRUE COST AND DEPRECIATION 


In a recent address, Chairman E. N. Hurley, of the Federal Trade 
Commission, gave this very pertinent piece of information, which is just 
as applicable to dental practices as to corporations: 

“Out of the 60,000 corporations that report an annual income of 
$5,000 or over, half do not charge off a single penny for depreciation. 
Obviously their cost systems are neither adequate nor reliable. They 
even go on paying taxes to the government on inflated values and inflated 
earnings. But no business knows its true condition till it has made allow- 
ance for depreciation, and no cost of production is a true cost which does 
not include depreciation of plant and equipment.”—The Main Track, 
System. 


It is said that a man addicted to drink, if persuaded to eat plenty 
of fruit, will find his appetite for liquor decrease. A doctor in West Vir- 
ginia, a state which has gone dry, says that people are eating so much 
fruit they don’t miss their beer. Some one has published a poem on 
the fact: 

“An apple a day keeps the doctor away. 
A pear, without question, helps the digestion. 
Much better than meat are grapes, good and sweet. 
Oranges, without doubt, prevent rheuma and gout. 
Lemons, though sour, gain favor each hour. 
Grape-fruit, above all, is a breakfasi’s best call. 
The people out here prefer fruit to beer. 
That’s why they consume so much fruit, we presume.” 
—Selected. 
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HINTS 


Mes? _ [This department is in charge of Dr. 
SVM V. C. Smedley, 604 California Bldg., 

: Denver, Colo. To avoid unnecessary de- 
lay, Hints, Questions, and Answers should 
be sent direct to him.] 


To OpEN HypopErMic NEEDLE.—When using all metal hypodermic 
syringe and needle becomes clogged, fill barrel about half full of water, 
strike plunger several sharp blows with mallet handle. The concussion 
will nearly always blow through and open needle.—H. T. Hyams, D.D.S., 
De Kalb, Texas. 


For SounD TEETH THAT ARE SENSITIVE AT THE NECK.—Place a 
few drops of liquid chloride of zinc, full strength, in a small receptacle. 
Dry the surface of the tooth, then apply to the sensitive portion which is 
likely to be of small area, with a small ball burnisher, a little of the zinc 
chloride. 

Heat the burnisher quite hot (not too much so) and rub the tooth where 
tender, with the instrument, with considerable force for half a minute. 
Repeat the operation if quite a painful case. 

The patient has probably found the finger nail very trying to such a 
point. 

Let them test it in that manner. If painfully responded to, give the 
tooth the second application, but this is rarely required. This method 
has been pursued in my practice for many years with success. I always 
tell the patient it will, for an instant, be quite painful.—A. Oscoon, 
D.D.S., Bath, N. Y. 


To ELIMINATE AIR BUBBLES IN THE POURING OF MELLOTS, OR 
OTHER MeEtTats, OvER Dry PrLasteR Moper. MeEtTHOopD FoR SEAMLESS 


CRrowns.— 
1. Take ordinary rubber ring and fill full of moulding compound. 


2. Force an opening, the thickness of a match, through the moulding 


compound. 
3- Set plaster model over one end of this opening. 


4. Take R & R Steel Moulding ring, which is equipped to make a 


split counter die and place same on rubber ring. 
5. Place the above on Elgin Casting machine. 


6. Pump same to about 6 vacuum. 
7. Heat metal and pour while hot, and at the same instant release the 
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vacuum. The results will please. All sharp lines will be reproduced and 
no air bubbles. 

The above method, with slight variations can be used for all cases 
where metal is poured over plaster models.—Dr. W. E. BECKER. 


REMOVING BROKEN BROACH FROM Root CANAL.—My method 
which has been without disaster in the few mishaps of that kind 
that have befallen use in thirty years’ practice is to desiccate the 
canal by hot air and Evan’s root-drier and melt some Balsamo del 
Deserto with root-drier in the canal. If the root-drier touches the particle 
of metal in the canal it heats it and the balsam by capillary attraction fol- 
lows up around and encases it.—F. M. WETHERBEE, D.D.S., Milford, N.H. 


[The above at least would be harmless and might be a protecting 
factor in many instances. It is understood, of course, that the better 
way is to remove broach if possible and in this connection let me repeat 
a suggestion contributed by some kind reader and published some months 
ago, and since used by me with great satisfaction, especially if the broken 
broach be a twist one. Take small twist reamer mounted in hand-piece, 
revolve slowly backwards and insert into canal parallel with broken piece 


with gentle in-and-out motion. It will very often work like a charm, 


screwing the broken piece right out.—V. C. S.] 


For Cases or Ginctvitis.—For all cases of gingivitis I find that the 
following formula produces wonderful results: 


Ichthyolis fl. 3 iii 
Tn Iodin fl. Biv 
Mentholis gr. xv 
Chloroform fl. 


Method. Pump into pockets with a cotton swab. Tn. Iodin fl. 
Tn. Aconite may be substituted—Morris FRACHTMAN, 
Pearl River, N. Y. 


QUESTIONS AND ANSWERS 


Question.—I read with much interest the article ‘‘The Rationale of 
Riggs’ Disease,” by Marion Howard Cazier, M. D., in Sept. number of 
the DENTAL DIGEsT. 

There is one thing I don’t clearly understand and that is the “ revita- 
lizing” of the bony support of the teeth. Other writers also speak of this 
but I fail to get the idea of how it is done. 

I have pyorrhoea and would like to be benefited in some way, although 


: 
‘ 
ity 


800 THE DENTAL DIGEST 


I have tried nearly every treatment that has been in vogue the last three 
years. Please answer in Practical Hints about this “ Revitalization” as 
I know it would be of general interest to the profession.—W. S. H. 

ANSWER.—I have never believed the theory so oft repeated that all 
tissue lost through pyorrhoea was necessarily lost forever. I see no reason 
why, with the cause removed and the disease arrested, there should not 
be at least a partial restoration of tissue as well as vitality. And I am 
absolutely sure of a number of instances where deep pockets have closed 
up either entirely or in part, following careful instrumentation and 
treatment.—-V. C. S. 


Question —How can gold be purified for casting purposes that has 
been melted repeatedly and has become sluggish so that it will not cast? 
I have had trouble along this line. I have seen an article I think, in 
your department on this at one time, but failed to remember it or cut it 
out, so I would appreciate this information if you will let me have it.— 
A. M. G. 

ANSWER.—The best way to avoid this difficulty is to use pure or 
platinized gold for all inlays and clean plate for other cases. Dirty gold 
may be purified, by adding saltpetre and heating very hot and same may 
be kept active by adding a little borax at subsequent meltings.—V. C. S. 


Question.—After a case has been carefully packed and vulcanized I 
ofttimes find spaces aroun’ the posterior teeth. In partial cases where 
there are single teeth they sometimes come out or become so loose that 
I have to take them off and vulcanize again. What methods have they 
of dealing with this trouble?-—W. C. 

ANSWER.—This is caused by the expansion and contraction of rubber 
in the vulcanizing and cooling process, which can be greatly lessened by 
slower vulcanizing at lower temperature. Try three hours at 300F. 
Also read Dr. Spence’s article in August and September numbers of the 
DicEst.—V. C. S. 


Question.—Is there not a mistake in the item “Removing Steele’s 
Facings?” Isacaution omitted? If the backing is made of gold—all gold 
as they can be by any one of the several devices on the market for that 
purpose, the use of nitric acid will do no harm. If, however, a Steele’s 
backing has been used, the backing gold and the interlocking device of 
an alloy claimed to be stronger than gold, though nitric acid will quickly 
dissolve it, and its replacement will very much complicate the repair. 
It is much safer to use hydrochloric acid in all cases, it takes a little longer, 
perhaps a few minutes, but the risk of injury is very slight—W. H. 
TRUEMAN. 
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In reference to washing amalgam by saturating the alloy and mer- 
cury with alcohol (the last issue page 665) the idea is very old, and has 
long since been discarded. It does make the mass look bright and clean, 
but when in the tooth it will discolor as readily and as much as the un- 
washed. In the past, salt, soda, acids, etc., have been recommended to 
wash away the “black acid,”’ but the general experience has been that 
such procedures are useless if not harmful. The discoloration is probably 
due to a portion of the metal being reduced to a fine powder, and to a 
condition in which it does not readily unite with the mercury. Wash- 
ing does not prevent discoloration after the filling is inserted. 

—W. H. TRUEMAN. 


Question.—\ have a patient, a boy twelve years old, upper right six year 
molar decayed off at the gum, first bicuspid cavities in occlusal sur- 
face, all four incisors off at the gum; left bicuspids in occlusal surfaces, 
left six year molar in bad condition but could be saved by crown- 
ing; twelve year molar with cavity in occlusal surface. The left cuspid 
has not erupted; temporary cuspid in place. Lower six year molars are 
off at the gums, three of the bicuspids-would have to be crowned to save. 
The twelve year molars have cavities in occlusal surfaces; all the incisors 
below have cavities in both mesial and distal surfaces. The teeth I have 
not mentioned are in good condition. He also has malocclusion in the 
lower teeth, over bite of the upper incisor. The boy’s health is good con- 
sidering the condition of his teeth. Any suggestions from you or through 
the DicEst would be appreciated.—L. F. E. 

ANSWER.—My first impulse is to tell you to run from such a case. 
But seriously, you will have to take into consideration a number of things: 
first, the attitude of the boy and his parents toward the condition. Where 
they have been so negligent in the past, what will they be in the future? 
Second, will they pay you for your time and trouble in restoring this 
mouth the best it can be? If so, take X-rays, treat and fill roots where 
possible, to retain them in a healthy condition, and restore each tooth 
with crown or filling as carefully as though it were the only tooth in 
teouble:—V.C. S. 
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THE FOOD CONSUMPTION OF 
ADOLESCENT BOYS 


Statistics of the food consumption of normal adults is available in 
large numbers, particularly since the modern era, in which a profound 
interest in the problems of human nutrition has begun to engross the at- 
tention of physiologists. The recent trend of interest in the subject of 
infant feeding has also brought with it illuminating data regarding the 
needs of the human individual in the early periods of life. Pediatric 
literature is not devoid of well established facts respecting the caloric 
requirement of the infant; but there is a singular dearth of statistics per- 
taining to the actual food intake and consequent dietary habits of young 
boys and girls. Indeed, both the physiology and pathology of the adol- 
escent period offer abundant opportunity for the extension of knowledge. 

Somehow it is difficult and unusual to collect the basic facts regarding 
the functional needs and performances in this period of youth. Du Bois 
has shown, by accurate measurements in the respiration calorimeter at the 
Russell Sage Institute of Pathology, that the basal requirement of boys 
in metabolism is 25 per cent. above that of the adult. A recent investi- 
gation by Gephart of the same laboratory affords an insight into the 
actual amounts of nourishment taken by more than 300 boys in one of 
the largest private boarding schools in the United States. The total 
animal supply for such an institution containing 355 boys was computed 
as follows, in metric tons. 

Protein Fat Carbohydrate 


The quantity of food, computed on the basis of the individual meal 
served, appears as follows: 


Pounds Grams Calories Calories 

(Per Cent.) 
0.1107 50.2 206 14t 
1,460 100 


+One metric ton equals 2,200 pounds. 
{Seventy per cent. of this was in animal protein. 
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The food was of the best quality, and included 193 separate varieties. 
The cost per meal was 20 cents, or 13.8 cents per thousand calories. 
This is twice what the poor man in New York City pays for his food. 
But these growing athletic boys were not satisfied with the conventional 
3,000 calories per day. The investigator of their dietary ascertained that 
beside the 4,350 calories which they consumed daily at the table, they 
bought 650 additional calories in food at a neighboring store, the prin- 
cipal item being chocolate. 

Lusk* has called attention to the fact that the 5,000 calories thus 
contained in the daily diet of active American boys of school age are half 
again as much as a farmer at work is believed to require. This salient 
statistical discovery, based on a liberal series of observations rather than 
on a few scattered data, deserves emphasis to medical men, who are often 
called on to advise in matters of diet during childhood and adolescence. 
The total fuel intake of the boarding school boys was three-times that of 
the basal level of from 1,700 to 1,800 calories, which is the heat produc- 
tion of boys from 13 to 16 years of age when resting or asleep. Such 
findings explain the ravenous appetite of boys. Lack of appreciation 
of this factor, says Lusk, and lack of provision for it, are the probable 
causes of much of the undernutrition seen in children of school age. 

A liberal and adequate dietary does not necessarily draw heavily on 
many sources of food. In the selections for the school referred to, twelve 
dietary items yielded 75 per cent. of the requisite fuel value, the remaining 
25 per cent. being distributed among the 181 other varieties of food. Itis 
surely not without significance that bread, butter, milk and sugar to- 
gether furnished half of the food fuel. They form an exceptionally whole- 
some combination.—T he Journal of the American Medical Association. 


DENTAL SURGERY 


The profession of dentistry in this country is on the same footing as 
that of medicine; that is to say, only those who have complied with cer- 
tain stipulations laid down by the General Medical Council have a legal 
right to practise dental surgery. This, unfortunately, by no means 
implies that the practise of dentistry is confined to legally qualified 
practitioners, for the Dental Acts offer even less protection to dental 
surgeons than do the Medical Acts to doctors. An ordinary medical 
man is within his legal rights if he practises dental surgery, but since ow- 
ing to his lack of the necessary technical training he could not do so 
with success, dental surgery is in effect legally practised solely by men of 


*Lusk, Graham: Food Economics, Jour. Washington Acad. Sc., 1916, vi, 390. 
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two classes—those who hold a qualification both in dental surgery and 
in medicine and those who hold a qualification in dental surgery alone or 
have otherwise obtained admission to the Dentist’s Register. The early 
stages of the education of dental and medical students cover the same 
subjects, and it is both possible and advisable to combine the two educa- 
tions. 

In any case a prospective dental surgeon must obtain registration as a 
dental student and thereafter pursue a curriculum which lasts a minimum 
of four years. 

During the last two years, which must be spent at a medical school 
and hospital, concurrently with attendance at the dental hospital, in 
addition to studying anatomy and physiology, surgery and pathology, 
he will include in his work the more specific subjects—namely, dental] 
anatomy and physiology, dental histology, dental surgery and pathology, 
and practical dental surgery, for all of which he must be “signed up” 
before entrance to the Final Examination for the License. 

Recognized dental schools are numerous: in London there are those 
connected with the Royal Dental Hospital, Leicester Square; the National 
Dental Hospital, Great Portland Street; Guy’s Hospital, and the London 
Hospital. In the Provinces and Scotland and Ireland there are those 
connected with the universities of Sheffield, Manchester, Liverpool, 
Leeds, Bristol, Durham, and Birmingham, and the Devon and Exeter 
Dental Hospital; the Edinburgh Incorporated Dental Hospital; the Glas- 
gow Incorporated Dental Hospital; the Royal Infirmary, Glasgow; and 
the Dental Hospital of Ireland, Dublin. As for qualifications in dental 
surgery, these are almost equally numerous. There are considerable 
variations in the order in which different licensing bodies require various 
subjects to be taken up, and every prospective dental student should 
consequently study not only the regulations of the General Medical 
Council, but also those of the body whose license or degree he hopes to 
obtain.—British Medical Journal. 


HIGH COST OF LIVING 


The Sunday school teacher desired to impress upon her class the 
meaning of returning thanks beforea meal. She asked little Billy, whose 
father was a deacon in the church, “‘ William, what is the first thing your 
papa says when he sits down to the table?” ‘‘Go slow with the butter, 
kids, it’s forty cents a pound!”—IJndiana Quarterly Bulletin. 
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EPITOME OF CURRENT DENTAL AND MEDICAL LITERATURE 


[The International Journal of Orthodontia, October, 1916] 


Contents 


The Lingual Arch in Combination with the Labial Arch with Extensions as Used by Dr. 
Lloyd S. Lourie. By Martin Dewey, D.D.S., M.D., Kansas City, Mo. 

The Result of Unphysiological Pressure Expressed in Two Cases. By Clinton C. Howard, 
D.D.S., Atlanta, Ga. 

Histological Studies of the Development of the Alveolus of Young Rhesus Monkeys. By 
F. Hecker, B.S., D.D.S., M.D., Kansas City, Mo. 

Growth. By Lafayette B. Mendel and Thomas B. Osborne, New Haven, Conn. 

The Radiogram as a Factor in Better Dental Surgery. By Edgar Hayden Keys, D.D.S., 
St. Louis, Mo. 

Reentgenographic Diagnosis of Dental Infection in Systemic Diseases. 

*The Roentgen Ray in Dental Practice. 

The Journal of the National Dental cilia: 

Preventive Orthodontia. 

“The Roentgenologist: Mechanic or Consultant.” 

American Institute of Dental Teachers. 


THE RENTGEN RAY IN DENTAL PRACTICE 


Dr. A. H. Merritt (American Journal of Roentgenology, 1916, iii, 264) 
discusses the use of the roentgen ray in the following conditions: (1) peri- 
apical infections, (2) pyorrhea alveolaris, (3) missing and impacted teeth, 
(4) facial neuralgia. 

1. Periapical infection. When a tooth loses its vitality it is only a 
question of time when it becomes infected. The acuteness or chronicity 
of the symptoms of this infection depend upon the number and virulence 
of the organisms engaged. If the infection lapses into the chronic state, 
the pain subsides and the patient is usually unconscious of its presence. 
A discharging sinus may be present or a blind abscess may surround the 
root of the tooth. Differentiation between these two conditions cannot 
be made by the roentgen ray, nor is the severity of the infection disclosed 
by roentgen examination. Every non-vital tooth should have the pulp 
removed, the root-canal sterilized and filled to the end in order to pre- 
vent trouble which is certain to come unless this is done. If abscess is 
already present in addition to this, the abscess should be opened through 
the alveolar process, curetted, packed with sterile gauze, and allowed to 
heal from the bottom. If the end of a root extends into the cavity, it 
should be amputated. Teeth treated in this manner are not a menace 
to health and should not be indiscriminately extracted. Where extrac- 
tion is necessary it is advisable to first procure cultures for autogenous 
vaccines, as the secondary constitutional symptoms do not always clear 
up with the removal of the exciting cause. 
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2. Pyorrhea alveolaris. The amount of destruction of bone in this 
condition is not always correctly shown by roentgen examination. If the 
necrosis occurs on the labial or lingual surfaces of the tooth, it will not be 
visible on the roentgenogram. If it occurs on the lateral surfaces only 
the condition may appear to be worse than it really is. 

3. In missing or impacted teeth the roentgen ray is indispensable, 
not only to demonstrate the presence or absence, but also the relative 
position, of the teeth in question. 

4. Facial neuralgia. If this trouble is caused by pulp nodules, or 
by enlargement of teeth roots (hypercementosis) the roentgen ray is of 
great diagnostic value. The author lays great stress on the fact that it is 
seldom necessary to ray the entire mouth if proper inspection is made 
previously. Pyorrhea is easily identified while periapical infections 
always occur in non-vital teeth. The only thing then left to ray are mal- 
posed teeth, which are usually molars. 


[Oral Hygiene, November, 1916] 


What Dental Advertising Needs. By Carl Hunt, Indianapolis, Ind. 

Advertising for Better Business. By David P. Porterfield, Indianapolis, Ind. 

The Difference Between Good and Bad Dentistry and Its Relation to Advertising. By 
Howard R. Raper, D.D.S., Indianapolis, Ind. 

Dental Orthodoxy. By H.C. Sexton, D.D.S., Shelbyville, Ind. 

Dental Supervision of Public Institutions. By Frederick A. Keyes, D.M.D., Boston, Mass. 
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INTERESTING DENTAL CASES IN A HOSPITAL FOR THE INSANE 


By Neat A. Harper, D.D.S., WAsuHincTon, D. C., 
GOVERNMENT HOosPITAL FOR THE INSANE 


The hospitals for the insane furnish much that is interesting to the 
student of science, and a considerable part of it may be gleaned by the 
dentists of these institutions in their daily duties. Oral conditions rarely 
observed elsewhere are to be found frequently among the mentally ill, 
and delusions pertaining to the mouth and teeth are common. Observa- 
tion of some of these cases has caused the writer to regard them as 
indices, or at least as important symptomatic factors, of the mechanisms 
common to the psychoses of which they are characteristic. 

A young man visited the dental office to have several posterior teeth 
filled. The carious areas of the respective teeth were removed, and the 
cavities were prepared for the insertion of fillings. The patient specified 
that the material to be used should be amalgam, and that only one tooth 
should be filled at each sitting. His request was granted, and in due 
time the work was completed. Soon after he appeared again, when sev- 
eral of the fillings were missing, and the others were badly broken. The 
patient professed ignorance of the cause for this condition. The teeth 
were refilled, and in the course of a few days he returned to the office 
with the recently restored fillings again in a poor state of repair. As no 
reason for this condition was apparent, the operator replaced them with 
zinc oxyphosphate cement, though the patient objected strenuously to 
the use of this material. Two days later, when he visited the dentist 
again, the oxyphosphate fillings were cracked and chipped. He begged 
that they be restored with amalgam, adding that he was sure they would 
be satisfactory this time. The change was made, and the fillings are 
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giving very good service after many months of use. Study of the case 
revealed the fact that the patient is hypochondriacal and has a syphil- 
ophobia. (Repeated blood tests and spinal fluid examination have proved 
negative.) He begs for mercury in any form; asks the physicians daily 
for calomel, blue mass, etc., “to relieve constipation.” Knowing that 
amalgam is prepared by incorporating mercury with an alloy he employed 
the means here related to obtain the mercury, hoping that some of it 
might be absorbed and taken into the circulatory system through the 
teeth. 

Another interesting case noted was that of a patient who was delu- 
sional and suffered from hallucinations. Having a number of metal 
fillings in his teeth, he insisted that they be removed and the cavities be 
refilled with gutta-percha or cement. This was necessary, he explained, 
to break the conductivity of certain electrical forces which controlled his 
brain and were transmitted from exterior sources through his teeth. 
Satisfactory ‘‘insulation” was established by the use of a mouth-wash 
which contained an infinitesimal amount of rubber in solution. Patients 
of this type frequently request that all their teeth be extracted and that 
vulcanite dentures be made to eliminate the electrical and ‘‘wireless” 
forces which gain entrance to the body through the teeth. 

A patient for whom painless dentistry has no charms recently re- 
quested that a carious molar be extracted. The operation was indi- 
cated and was performed. Complying with the wish of the man, no 
local anesthetic was used. He seemed to enjoy the experience immensely, 
following the lines of traction with his head as much as possible, clapping 
his hands rapidly, and laughing rapturously. A few days later he ap- 
peared again, and asked that another tooth be extracted. A careful 
examination was made, and nothing abnormal about the tooth was noted. 
The man became angry and excited when the operation was refused. 
He proved to be one of a class which finds pleasure in pain, self-inflicted 
or otherwise administered, and frequently strikes himself in the face, 
butts his head against the wall, or pinches himself. 

A peculiar reaction is also noted in some of the catatonic praecox 
cases in the stuporous or confused state who have to be fed by tube. 
They frequently feel that efforts are being made to extract or to break 
their teeth during this operation, due probably to the inability to localize 
sensations at the time. They grit the teeth and set the jaws, and resist 
every effort made to open the mouth and insert the tube. Several have 
explained these actions and the motive prompting them after reaching 
the lucid state. Some praecox patients ask that their teeth be extracted 
and replaced in the sockets, explaining that this will give new life to these 
organs. 
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One man recently stated that he wished to have his teeth ground down 
until the nerves were almost exposed. He informed the dentist that he 
had numerous nocturnal emissions, due, he believed, to a concentration 
of nerve force in the reproductive tract. He explained that this concen- 
tration would ‘be broken up or counter-irritated” by the hypersensi- 
tiveness of his teeth if they were ground down to the pulp zone. And 
doubtless it would have been. Another, among whose manifestations 
of mental abnormality was his marked tendency to oral perversion ap- 
plied for upper and lower dentures. The activity of his tongue and gum 
ridges upon the fingers of the operator prevented the taking of impres- 
sions. A “long-distance impression tray” was devised, the handle of 
the ordinary tray being held by flatmouth pliers, but the efforts to obtain 
satisfactory reproductions of the tissues were unsuccessful, and the case 
was dismissed. 

These and similar interesting cases come to the notice of the dentist 
to the insane. The delusions relating to the mouth and teeth are units 
in the respective systems or fields of the patients’ abnormal reasoning, and 
represent comparatively clearly the level deviation or deterioration from 
the normal. The frequency of these cases gives rise to the thought that 
perhaps the dentist may be able to assist the physician and the analyst 
in reaching the nucleus of the psychosis, or at least codperate in the matter 
of teaching insight. 
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FOOD AND EFFICIENCY 


By Marna Tracy, M.D., PHILADELPHIA 
[Professor of Physiological Chemistry, Woman’s Medical College of Pennsylvania.] 


INTRODUCTION 


Efficiency is a watchword of the present generation. In this day a 
man is keen to learn how his business may be conducted more efficiently, 
how he may accomplish more, make more money, get more work out 
of his operatives, with the least possible waste of effort or loss of time or 
energy. 

The measures taken to secure greater efficiency in business do not 
always consider the well being of the individual worker, although the 
idea has dawned, and now here, now there, is gradually advancing, that 
the health of the man or the woman at the machine or at the desk is of 
far greater significance, from the point of view of accomplishment alone, 
than the factory owner or managing clerk was formerly accustomed to 
think. Those in control begin at last to see that they will get more 
productive effort out of men or women who are well and in good spirits 
and working among healthful surroundings than out of workers who are 
below par physically, and are dulled by the stifling atmosphere of un- 
hygienic workrooms. 


3 
2 
3 
7 


EPITOME OF CURRENT DENTAL AND MEDICAL LITERATURE 813 


In her comprehensive brief, Fatigue and Efficiency, published by the 
Consumers’ League of New York City, Josephine Goldmark has shown 
that work fails to be productive if carried beyond a certain point of 
fatigue in the worker. Professor Miinsterberg, of Harvard University, 
calls attention in the Psychology of Efficiency to the desirability of the 
task’s being appropriate to the mental calibre of the individual, if effici- 
ency is to be expected. 

A phase of this efficiency problem which has not been fully appreciated 
by the public is that suggested by the title of these papers; the relation of 
food to efficiency. Perhaps the delay in appreciating and attacking this 
phase of the problem, or the lack of momentum in the attack thus far, 
is due to two causes. One is the fact that here is a matter—the proposi- 
tion of the food any individual eats—which is distinctly personal. What 
I eat is my business and what you eat is your business, and no one has 
a legal right to say that you and I shall change our habits in this regard. 

In other matters of health, influenced no doubt by their bearing on 
business efficiency, public opinion has concluded that it has a right to 
express itself legally, and so laws have come to ve which limit hours of 
labor to such as shall be short of excessive fatigue; and the ventilation 
and hygienic conditions of workrooms become matters of statute. In re- 
gard to food, however, beyond taking measures to prevent the selling of 
poisons or adulterated food substances, the law does not go. The freedom 
of the individual to eat or to starve is sacredly preserved. 

The second cause for the ignorance and indifference to this subject 
is to be acknowledged with regret, that those of us who have learned 
by scientific study the very close relation existing between the amount and 
kind of food eaten and the efficiency of the human machine have not made 
clear to the public, in practical and comprehensible terms, what we have 
learned. 

The average practising physician has not, up to the present time, been 
adequately trained in the subjects of nutrition and practical dietetics, 
and is not able to give clear and explicit information and directions to 
patients in regard to the purposes and caloric value and digestibility of 
individual food substances. I recall an instance reported in my own 
office of an estimable family physician, who when implored by a patient 
to tell her definitely what she might eat to meet or to avoid the exigencies 
of her condition, would reply only, “A little mutton broth is good.” 

It is exceedingly desirable that a wider scientific knowledge of these 
subjects among practising physicians should be interpreted by them to 
their patients in practical terms applicable to everyday domestic use. 

Though both scientific and popular literature now abounds with ex- 
positions of the subject, the greater part of the material presented is either 
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so popular as to be inaccurate, or so elaborate and involving the use of 
tables of food values which are unwieldy for practical use by the physician, 
and quite incomprehensible to the patient and the public at large. The 
subject has not yet been presented in a manner which though scientifically 
accurate is sufficiently simplified to interest and captivate the public 
imagination. 

In this age of increasingly wonderful machinery, the human machine, 
far more mysterious and wonderful than any engine built by man, should 
furnish a subject of fascinating interest to every man, woman, and child, 
and this interest should be readily translatable into management of that 
machine in such a way as to produce a maximum of efficient work. 


[Medical Record, October 14, 1916] 


VINCENT’S DISEASE AND PYORRHEA ALVEOLARIS 


An apparently new malady has existed for months among the Cana- 
dian and other British troops in France, which might be described indif- 
ferently as a form of Vincent’s disease-with essential localization in the 
gums and as an acute form of pyorrhea alveolaris occurring in the young 
and having no necessary connection with Riggs’ disease in the elderly, 
The two organisms which apparently cause Vincent’s angina are known to 
be capable of exciting an ulceromembranous stomatitis, the throat being 
spared. On the other hand the Entameba gingivalis, alleged to be the 
cause, or a cause, of pyorrhea alveolaris, is also present as an inconstant 
find, in marked contrast with the spirillum and fusiform bacillus of Vin- 
cent which are constantly present and usually freely present—even in 
many cases in pure culture. 

A preliminary report on this affection was made by Bowman in the 
Proceedings of the Royal Society of Medicine, 1916, Vol. IX, No. 4. The 
men applied for treatment chiefly for loosened teeth, difficulty in masti- 
cation, and in certain cases dysphagia. Vincent’s angina of the usual 
type is regarded as extremely rare, although there is plenty of evider-ce 
to show that it is contagious. It has in fact at times been spread by com- 
mon eating utensils, as secondary syphilis may be, and even by inocula- 
tion (biting). In the classical descriptions of Vincent’s angina we find 
sufficient mention of the progression of the disease from the fauces to the 
gums, which may show either the ulcerating or membranous form of the 
disease. That this affection may begin in the gums, with or without 
extension to the throat, is, however, not yet admitted. In the present 
epidemic the process appears to be localized to the gums—hence the ready 
confusion with pyorrhea. 

The patients who present themselves for treatment of the stomatitis 
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complain much of depression and prostration. Fetor of the breath may 
even precede the local manifestations and is marked throughout. The 
gums bleed readily, are injected, retracted and spongy. Pus may be 
squeezed from the gum margins. The teeth may be loose or simply 
tender and unequal to chewing. 

Despite the fact that the Entameba gingivalis appears to play but a 
secondary réle, if any, in the genesis of this affection, a solution containing 
ipecac gives the best results, whether introduced into the pus pockets 
beside the teeth or applied to ulcers in outlying zones. But cures are 
never obtained until Vincent’s organisms have disappeared from the 
mouth. This is best effected by an injection of salvarsan which is a 
‘spirillicide. On account of its possible twofold etiology, a mixture of 
ipecac and arsenic is recommended in chronic cases. This same mixture 
is of great value in typical Vincent’s angina when chronic. A mixture of 
Fowler’s solution and wine of ipecac is kept in stock, as the epidemic of 
gingivitis shows no sign of subsidence. It would thus appear that the 
Vincent organisms, if they are not actually a cause of pyorrhea alveolaris, 
are at least powerful synergists to the entameba in this relationship. 


[Journal of the American Medical Association, October 21, 1916] 


EARLY MAN AND MEAT DIET 


The advocates of the fleshless diet are accustomed to call on compara- 
tive anatomy to substantiate the claim that man is not well adapted for a 
meat-containing regimen. Milne-Edwards concluded that men, like 
monkeys, are organized for a diet essentially frugiverous; and the vege- 
tarian propagandists delight in quoting the following statement of Cuvier: 

“Man appears to be built to feed on fruits, roots and other suc- 
culent parts of vegetables. His short and not very strong jaws on the 
one hand, his canines equal to the other teeth and his tuberous molars 
on the other hand would not permit him to feed on grass or devour 
flesh. 

In contrast with such statements, Lyont of the George Washington 
University has presented strong and somewhat unique zodlogic evidence 
that man and his ancestors have long indulged in three forms of animal 
food which to-day are commonly found in markets. His argument is 
based on the recognized fact that three well known large tapeworm para- 
sites of man exhibit a rather high degree of differentiation and a perfect 
adaptation to their definite and intermediate hosts. The definite host 
of the beef tapeworm, Taenia saginata, and of the pork tapeworm, 


*Buttner, J. L.: A Fleshless Diet, New York, F. A. Stokes Company, 1910, p. 5. 
tLyon, M. W., Jr.: The Animal Diet of Early Man, Science, 1916, xliv, 427. 
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Taenia solium, is man, and probably man alone. Lyon contends that 
both of these tapeworms are rather highly specialized and do not appear 
to be readily adaptable to other hosts. The conclusion seems clear that 
man has been eating cattle and pigs or their immediate ancestors, and 
perhaps himself, for as many ages as needed for these tapeworms to attain 
their present degree of differentiation. Lyon adds that we have no evi- 
dence that species of any kind are rapidly produced, and the parasites 
have probably had as slow an evolution as man himself. The fish tape- 
worm has other definite hosts than man, notably the dog, and the evi- 
dence is not conclusive that early man was piscivorous. The ease, how- 
ever, with which man becomes infested with this parasite might indicate 
that he had eaten uncooked fish for a long period. As the trichina seems 
to thrive easily on almost any mammalian host, little importance can be 
attached to any apparent adaptability of the parasite Trichina spiralis 
for man and pigs, nor can this be taken as an indication of a pork diet 
forearly man. Lyon has further ventured to suggest that it is not beyond 
possibility that the acquirement of a meat diet by the vegetarian pre-men 
may by improvement of nutrition, by shortening of digestive processes, 
and by stimulating properties of proteins and their split products have 
played an important part in man’s evolution over his vegetarian competi- 
tors. Such speculations take us far into the realm of unproved fancies. 


[Journal of the American Medical Association, October 28, 1916] 


THE RAPIDITY WITH WHICH SUGARS BECOME AVAILABLE FOR 
METABOLISM 

The fact that a considerable period of time usually elapses before the 
stomach becomes empty after an ordinary mixed meal tends to lead us to 
forget how rapidly certain foodstuffs may become available for metabolic 
use if only they reach a place suitable for absorption and are in a form 
appropriate for entrance into the circulation. It ought not to be sur- 
prising, when one stops to consider the promptness with which drugs 
introduced by mouth may unfold their pharmacodynamic potency and 
thereby give indication of having been absorbed from the alimentary 
canal. But in the case of foods there are few tangible evidences of ab- 
sorption that do not require some special technic or laborious examination 
to bring them to light. Once the food is eaten, the progress of its ingredi- 
ents in the nutritive exchanges becomes veiled in mystery to the subject 
who ingests it. 

There is more than mere theoretical interest in knowing what food 
materials are most promptly available. Nutritive emergencies, though 
not frequent, do arise at times. The tendency at present would probably 
be to resort to intravenous rather than gastroenteric modes of nutrition 
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under such circumstances. It may come as a surprise, therefore, to learn 
that some of the sugars may begin to be burned in the organism within 
from five to ten minutes after they are ingested. Higgins,* of the Nu- 
trition Laboratory of the Carnegie Institution, has employed the respira- 
tory quotient, now easily determinable in the human individual, as a 
means of recognizing the immediate fate of the ingested substance. 
Sucrose, lactose and levulose begin to be burned very promptly, that is, 
within ten minutes, when they are ingested into an empty stomach so 
that they are rapidly passed into the absorbing intestine. 

Glucose and maltose, on the other hand, are not utilized as food as 
soon as the other sugars just mentioned. From twenty to thirty minutes 
may elapse before their combustion plays any important part in the 
metabolism. This does not mean that glucose or maltose—which yields 
glucose prior to its absorption from the digestive tract—are inferior food- 
stuffs. Higgins comments that the outcome of such observations makes 
it clear that there is a fundamental and distinct difference in the meta- 
bolism of the various sugars in man, and that from a nutritional point of 
view one must recognize the possible necessity of differentiating between 
them in their action and use. One might,say in brief, Higgins adds, that 
levulose and sometimes galactose, judging from the respiratory quotient, 
shows a tendency or a preference to change to fat in the body, while 
glucose tends to change to glycogen and be stored as such. 

That maltose behaves so similarly to glucose is to be expected from 
its being a disaccharid yielding two molecules of glucose. Sucrose, the 
common sugar of the table, breaks down in digestive hydrolysis to give 
one molecule of levulose and one of glucose. Probably it is its levulose 
fraction which affects the respiratory quotient so promptiy. Lactose, or 
milk sugar, furnishing galactose and glucose on hydrolysis, similarly 
seems to owe its rapid metabolism to the galactose rather than the glucose 
moiety of the molecule. 

It may further appear surprising that some of these sugars begin to 
be burned in the body quite as promptly as is alcohol administered under 
comparable conditions, despite the very rapid absorption of alcohol, 
beginning in the stomach itself. Although alcohol thus is not available 
as a food any sooner than are some of the sugars, it will be burned in 
preference to sugar when the two are taken together. Alcohol begins 
to be burned in appreciable quantity in from five to eleven minutes after 
it is taken, the rapidity varying with different persons. 


*Higgins, H. L.: The Rapidity with Which Alcohol and Some Sugars May Serve as Nutri- 
ment, Am. Jour. Physiol., 1916, xli, 258. 
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[Journal of the American Medical Association, November 4, 1916] 


MEDICAL LICENSURE IN THE UNITED STATES 


During the last fifteen or twenty years, medical practice laws in nearly 
all states have been improved. Considering the country as a whole, 
however, more confusion and inefficiency still exist in connection with 
medical licensure in the United States than obtain in any other civilized 
nation. Instead of its being a function of the national government, as 
in other countries, the protection of the public against incompetent and 
ignorant practitioners of medicine has been left to each individual state. 
And, as a rule, state governments have not appreciated or assumed the 
responsibility, and have failed to establish a control of medical licensure 
comparable with that in other countries. Either adequate medical 
practice laws have not been enacted, or competent boards have not been 
provided to enforce them. At the present time, there are six states* in 
which the laws do not give the licensing boards authority to establish 
standards of preliminary education, or the boards have taken no action, 
and in fifteen statest the laws do not empower the boards to refuse recog- 
nition to seriously low grade medical colleges, or the boards have failed 
to make use of that authority. Still greater confusion exists in each of 
twenty statest in which the responsibility for licensing those who are 
to treat the sick has been divided between from two to five separate and 
independent boards which, of course, makes impossible a high degree of 
efficiency. Even in states in which there are single boards, however, 
there remains much room for improvement. Only a beginning has been 
made in the use of practical and clinical tests, and in most states the ex- 
aminations—written questions and answers—do not test a candidate’s 
real knowledge and ability, but rather encourage quiz-cramming methods 
of education. A satisfactory regulation of the practice of medicine in each 
state requires (a) that there be a single board of medical examiners, the 
members of which are qualified for the duties devolving on them; (0) that 
the authority to license those who assume the responsibility of caring for 
the sick shall rest absolutely in this board; (c) that this board establish a 
‘minimum standard of educational qualifications, in accordance with 

*These states are Florida, District of Columbia, Idaho, Massachusetts, South Carolina 
and Wyoming. 

{These states are Arizona, California, District of Columbia, Idaho, Kansas, Massachu- 
setts, Montana, Nebraska, Nevada, Oregon, Tennessee, Texas, Utah, Washington and 
Wyoming. 

{These states and the number of separate boards in each, are as follows: Arkansas, 5; 
Connecticut, 4; Florida, 4; Georgia, 2; Idaho, 2; Kansas, 2; Louisiana, 3; Maryland, 2; 
Michigan, 2; Minnesota, 2; Missouri, 2; Montana, 2; Nebraska, 2; New Mexico, 2; North 
Carolina, 2; North Dakota, 3; Pennsylvania, 2; Rhode Island, 2; South Dakota, 2, and Ver- 
mont, 2. 
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which every candidate for a license be tested by written, laboratory and 
clinical examinations. With such provision in each state, the highest 
efficiency, taking the country as a whole, requires a close coéperation 
among state boards through which uniformity of requirements and 
equally effective methods of examination may be established. When 
these principles have been put into effect, the people of the United States 
may be assured that those who assume the réle of the physician will be as 
well trained and as skilled as the average of those in other countries. 


[The Lancet, September 23, 1916] 


THE ACTION OF TOXINS ON THE CENTRAL NERVOUS SYSTEM 


An account of some interesting and important observations on the 
cenveyance of toxins to the central nervous system and of their action 
there is given in a paper which is published in the August number of the 
Edinburgh Medical Journal by Dr. David Orr and Major R. G. Rows, 
R.A. M.C. As the result of a study of many cases of suppurative and 
other septic conditions, they found that there takes place a spread of the 
toxin by means of the lymphatics of the nerve trunks, and that the poison 
enters the spinal cord at the site of “origin” of the nerve and attacks 
the nerve-fibres at the point where they lose their covering of neurilemma. 
The degeneration can sometimes be traced from the anterior roots into 
the gray matter, where it terminates among the cells. To confirm these 
observations experiments were made on animals by placing celloidin 
capsules containing pathogenic organisms in contact with selected nerves, 
and examining the nerves and central nervous system subsequently. 
The results corresponded with those seen in human disease. Thus when 
the sciatic nerve was involved, a degeneration of the exogenous system of 
fibres in the posterior columns of the cord was induced, beginning, as in 
the human cases, where the fibres lose their sheaths, and involving the 
root-entry zone and the collaterals passing into the posterior cornua. If 
nerves in the cheek were selected, the degeneration passed into the pons 
ard medulla. Hence it seems proved that poisons pass along the lymph- 
channels of the nerves and exert a direct local action on the cord and 
medulla, passing round the cord to some extent and entering along with 
the prolongation of the pia-arachnoid. Other experiments were made to 
simulate a hematogenous intoxication by placing the infective capsules 
in the peritoneal cavity, in which case no direct neuritis of peripheral 
nerves resulted, the condition resembling an alimentary toxemia. In 
these cases there were found a primary degeneration of the myelin sheaths 
of fibres round the periphery of the cord, cedema of the cord, prolifera- 
tion of the peri-vascular neuroglia, and dilatation of the vessels with 
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hyaline thrombosis. In this last the hyaline material first lay along the 
sides of the vessels, giving rise to a network extending from side to side, 
and finally obliterating the lumen completely. Although in these cases 
there is apparently a hematogenous infection, the observers suggest that 
the poison also affects the sympathetic nerves, thus exciting the vascular 
reaction observed. Applying the results to human neurology, it would 
appear that acute and chronic myelitis are due to infection ascending 
along the nerve trunks. Dementia paralytica is also to be regarded as a 
chronic inflammatory disease of lymphogenous origin, and tabes dorsalis 
is similarly produced. Infantile paralysis falls into the same group, the 
most striking member of which is seen in Landry’s paralysis. On the 
other hand, the affections of the cord which are met with in anemia, 
Addison’s disease, and so forth, are to be classed as hematogenous, 
showing no inflammatory lesions. 


[The Lancet, October 14, 1916] 
A CURVE OF WORKING EFFICIENCY 


Most of us are aware that we do not begin our work in the morning at 
full efficiency, and that some time may elapse after the commencement 
of the working day before the maximum speed of output is reached. At 
the end of the working period a corresponding tailing off may be less 
readily observed. Exact observations on this interesting subject have 
been made by Doctor H. M. Vernon in regard to the output at munition 
works, and published as an appendix to Memorandum No. 5 by the Health 
of Munition Workers Committee. In works where the motive power is 
electric, and the amount supplied to each section is registered by a sep- 
arate watt-meter, the rate of starting and stopping work can readily 
be ascertained by means of these power records. Doctor Vernon found 
that in a large shell shop which turned out 30,000 3-inch shrapnel shells 
per week, the power supplied began to mount up two minutes after start- 
ing time, and reached half its full value in four minutes; while the power 
supplied to a section of 200 women turning fuse bodies did not begin to 
rise till five minutes after starting time, and did not attain half its maxi- 
mum value until six minutes later. In other words, the women opera- 
tives wasted about seven minutes more in starting than did the operatives 
in the shell shop, most of whom were men. On the other hand, the fuse- 
turners finished more strongly than the shell shop operatives, and it was 
found that both sets of operatives lost, on an average, about the same 
aggregate of time in starting and finishing during the course of the whole 
day—viz., 34 minutes. There was no inherent reason why work should 
have been started promptly in one shop and not in the other. Doctor 
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Vernon considers there can be no necessity for the waste even of this 
amount of time in starting and finishing work, and that to or 15 minutes 
should be an ample allowance. The 20 minutes thereby saved could then 
be deducted from. working hours without any reduction of output. The 
matter is of practical importance because, although stern necessity may 
compel long hours of labor on the part of many munition workers, it is 
evident that the shorter the times for which they are shut up in the fac- 
tories the better their chances of health and happiness. At one large 
block of works the manager makes a point of going into the various shops 
at starting time and seeing that the operatives begin work promptly. 
In this way he found that a considerable amount of time was saved. Con- 
centration at work has for a corollary longer hours at play, and is clearly 
shown by the memorandum to be a factor making for health. 


[Medical Record, September 23, 1916] 
A YANKEE TRICK IN ENGLAND 


There has come to our notice recently a description of a bit of com- 
mercial shrewdness which is of the kind commonly spoken of as ‘‘ Yankee”’ 
although the scene is laid in the lanes of the Old England, instead of the 
New. It is not known whether or not the enterprising individual in 
question was English, but the whole thing sounds very much like one of 
the amazing tales with which Sam Weller regaled the ears of Mr. Pick- 
wick. It seems that every autumn a man used to bring to a large whole- 
sale drug house in London a quantity of hemlock seed which he sold at 
half the market price. Finally, says Garden in a recent issue, the curi- 
osity of one of the members of the firm became aroused and he asked the 
man how he could afford to sell the drug so cheaply. The stranger was 
loath to tell at first, but after being promised that nothing would be done 
to interfere with his business, he described his method. Every spring 
he filled his pockets with the seed and went out into the country. Wher- 
ever he saw a good, wide hedgerow he sowed the seed broadcast. Then 
he went his way and worried no more over his crop until the fall when he 
revisited the scene of his labors. He would then call the farmer’s atten- 
tion to the “‘weeds”’ in his hedge, offering to cut them down for a shilling 
a hedge, an offer which the farmer gladly accepted. Thus was the ground 
furnished free and he was paid to cut the harvest. In view of the great 
shortage in drugs owing to the war a few such ingenious minds should be 
turned to the question of domestic drug-raising, not necessarily on some 
one else’s land, but at least on United States land. 
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THE AMERICAN YEAR-BoOK OF ANESTHESIA AND ANALGESIA. By 
various contributors. F. H. McMercuan, A.M., M.D., Editor. 
Quarto; art buckram; India tint paper; 420 pages and 250 illustrations. 
Surgery Publishing Company, 92 William St., New York City, 1016. 
Price $4.00. 

The American Year Book of Anesthesia and Analgesia, edited by 
F. H. McMechan, A.M., M.D., is a book which should be owned and read 
by every man who induces anesthesia either by local or general agents. 

There is much matter presented which is of special interest to dentists, 
bringing the subjects of local and general anesthetics up-to-date, and giving 
a summary of important advances in knowledge pertaining to the subject. 

The articles on local anesthesia are of great interest and cannot fail to 
impress the reader with the wide range of use of local agents, and no doubt 
will increase his respect for that method which has been generally under- 
estimated, but which administered with proper care and intelligence can- 
not fail but give results far ahead of what we have been accustomed to 
expect from the rather indifferent technique of the past. 

Dr. R. H. Riethmiiller sounds a very timely warning, and one which 
should be heeded by all. He says: 

“Tn conclusion, I cannot warn too emphatically against the hap- 
hazard and careless use of local anesthesia by unskilled operators, and 
against blind fanaticism tending to cast aside and even discredit older 
and equally well tried methods of anesthetization. An exceptionally 
intimate familiarity with the immense bulk of medical and dental litera- 
ture on this subject both domestic and foreign, has convinced me of 
the correctness of my former statement that ‘No dental operator who 
is familar with but one method should consider himself competent in 
anesthesia, nor can any dental office which offers anesthetic facilities of 
but one kind be regarded as efficiently equipped.’” 

Nitrous Oxide—Oxygen is given three chapters by as many writers, 
and somnoform is given a chapter as is also the treatment of obstreperous 
patients, and the use of music during the administration of anesthetics. 
CROWN AND BRIDGE Work. By Freperic A. PEEso, D.D.S., Director 

of the Dental Graduate School of the University of Pennsylvania. 

Octavo, 456 pages, with 752 engravings. Cloth, $5.00 net. Lea 

and Febiger, Publishers, Philadelphia and New York, 1916. 
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The publishers of this book may well say that “preparedness” may 
be termed its keynote, because of the stress laid upon the fact that the 
most careful and cleanly preparation of the mouth and teeth is absolutely 
necessary before the attachment of crown or bridge. 

Dr. Peeso’s name has been connected closely with crown and bridge- 
work for many years and his book is the record of a long experience in 
private practice, and in the teaching of this specialty to students. The 
chapters on removable bridgework are particularly interesting and in- 
structive. 

He gives the technic of crown and bridgework. This part of dentistry 
has become of great importance since dentists and students have come to 
see the very close relations of oral cleanliness and the well-being of the 
patient, and to this end he points out the detriment to the general health 
which must necessarily follow the insertion of improperly constructed 
appliances. 

Dr. Peeso is to be congratulated on his carefully prepared work; 
evidence of which is plainly apparent in the detail given in every 
procedure. 

Congratulations are also to be extended to the publishers, for present- 
ing the volume in such an attractive and substantial form. 

The book will undoubtedly receive from dentists and students the 
support it deserves. 


FUTURE EVENTS 


December 4, 1916.—Iowa State Board of Dental Examiners, Iowa City, Iowa.—J. A. WEsT, 
417 Utica Bldg., Des Moines, Ia., Secretary. 

December 5-7, 1916.—Ohio State Dental Society, Dayton, O—F. R. CHAPMAN, Secretary. 

December 6-9, 1916.—Pennsylvania Board of Dental Examiners, Musical Fund Hall, 808 
Locust Street, Philadelphia, and at the University of Pittsburgh, Pittsburgh, Pa —ALEx- 
ANDER H. REYNOLDS, 4630 Chester Ave., Philadelphia, Pa., Secretary. 

December 13, 1916—Next examination for a license to practise dentistry in California; held 
in San Francisco.—C. A. HERRICK, 133 Geary St., San Francisco, Secretary. 

January 4-6, 1917.—Arkansas State Board of Dental Examiners, Marion Hotel, Little Neck, 
Arkansas.—I. M. STERNBERG, Fort Smith, Ark., Secretary. 

January 8-12, 1917.—Montana State Board of Dental Examiners will meet in Helena, Mon- 
tana, for examinations.—G. C. CHEVIGNY, Secretary. 

January 9, 1917.—South Dakota State Board of Dental Examiners, Sioux Falls, S. D., begin- 
ning at nine o’clock and will continue three days—ROBERT JASMANN, Scotland, So. 
Dak., Secretary. 

January 11, 1917.—North Carolina State Board of Dental Examiners, Greensboro, N. C.— 
F. L. Hunt, Asheville, N. C., Secretary. 

January 23-25, 1917.—American Institute of Dental Teachers, Hotel Adelphi, Philadelphia, 
Pa.—ABRAM HoFFMaN, 529 Franklin St., Buffalo, N. Y., Secretary-Treasurer. 

February 23-24, 1917——Annual convention of the Minnesota State Dental Association, 
University of Minnesota, Minneapolis, Minn—Max E. Ernst, 541 Lowry Bldg., St. 
Paul, Minn., Secretary. 
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April 17-19, 1917.—Virginia State Dental Association will meet in Norfolk, Va. All members 
of the Nationa] Dental Association, or any state society, are cordially invited to attend.— 


C. B. Girrorp, Norfolk, Corresponding Secretary. 


4 RUTLAND COUNTY DENTAL SOCIETY 


The annual meeting of the Rutland County Dental Society was held Wednesday evening, 


October 4th, and the following officers were elected for the ensuing year: 
Prosigent Dr. W. Burton Hoimes, Brandon 
Vice President........ Dr. CARTER R. Woops, Rutland 
Dr. Grace L. Bosworta, Rutland 
TREASUIER, Dr. H. BLANCHARD, Rutland 
Regular meetings are held each month. 


PATENTS 


1143231—Crown cleaning machine, Epwarp H. ScHaEFER, Stapleton, N. Y. 
1143443—Instrument table, ADoLPH W. ScHRAMM, Philadelphia, Pa. 
1143927—Combination dental instrument, Wi1LLIs E. ALLEN, San Diego, Cal. 


many. 
1144336—Artificial tooth, GEORGE H. WHITELEY, Jr., York, Pa. 
1143677—Blowpipe, Mitton E. Winans, Newark, N. J. 
47493—Design, Dental mold, Samvuet A. LEviy, Chicago, 
1144777—Sanitary tooth cleaner, Epwin G. Over, Fort Worth, Texas. 


George, N. Y. 
1145246—Blowpipe, BERNARD L. KissEL, Joplin, Mo. 
} 1145433—Vulcanizing flask for dentists, WM. E. PAPPpERT, New York, N. Y. 
. 1146550—Dental molding apparatus, JoHN Burns, New York, N. Y. 
7 1146556—Artificial tooth, ARTHUR N. Davis, Berlin, Germany. 
1146264—Dental splint, Witt S. Ketty, Wilkes-Barre, Pa. 
1146447—Sanitary toothpick dispenser, HARoLD W. C. PromMEL, Denver, Colo. 
oe 1145948—Water-cooled blowpipe, ADOLPH W. WAERN, New York, N. Y. 
Bs 1147594—Dental tool, Catvin C. Batt, Huntington, W. Va. 
: 1147597—Replacing broken dental facings, Joun K. BisHop, Roswell, N. Mex. 
1147341—Saliva-ejector, Mitridates H. Plata, New York, N. Y. 
1147580—Dental fulcrum forceps, JosepH F. TuRNER, Danville, Va. 


: “Where can a man buy a cap for his knee, 
ss Or a key for a lock of his hair? 
1 Can his eyes be called an academy, 
eA Because there are pupils there? 
" In the crown of his head, what gems are found, 
oe Who travels the bridge of his nose? 
: Can he use when shingling the roof of his mouth, 
: The nails in the end of his toes? 
Can the crook of his elbow be sent to jail? 


. And if so, what did he do? 
fe How does he sharpen his shoulder-blades? 
i T'll be hanged if I know; do you?” 


—Oral Hygiene. 


1143682—Apparatus for illuminating cavities or surfaces, ROBERT BIQUARD, Paris, France. 
2 1143696—Pin for securing artificial teeth and making the same, Kart Fincxu, Berlin, Ger- 


1145308—Crown post, EpmMunpD J. Hurr, Jr., Philadelphia, Pa., and F. A. JoHNnsTon, St. 
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Editor’s Corner 


Five Interesting and Important Articles 


CERTAIN officer of the National Guard stationed on the 
Texas border, moved by the suffering of his men from 
dental abscesses, pulpitis, etc., appealed to private charity 


to furnish a dentist to relieve pain and restore incapacitated . 


men to health. Public spirited citizens furnished the dentist 
and his equipment for two months. During this time he 
served from 30 to nearly 60 soldiers daily, performing only the 
most necessary operations. 

Dr. C. J. Hollister, the dentist who served, has prepared 5 
articles relating his experiences, exclusively for publication in 
this magazine, under the general title 


With Our Militia at the Border 


The first article will appear in the January number, and one 
each month thereafter. There will be numerous illustrations. 

I feel sure that no dentist can read these articles without being 
convinced that in respect to this most important item of physical 
preparedness, the organization of the militia in times of peace and 
of the National Guard in time of war is pitiably and shamefully 
incomplete and imperfect. 


The Meaning of these Stories 


If what Dr. Hollister writes were merely stories of his ex- 
perience they might not be important, but to each of us they are 
far more than that. Each isa message. To us has been given 
extensive and special knowledge of the value of the dental ap- 
paratus. We know something about how great a protector to 
the whole body a healthy and efficient mouth is. We have a 
right to speak up so that our voices shall be heard. We have a 
right to urge with all our force that in times of peace we shall 
physically prepare men for times of war by giving them sound 
bodies, and that such preparation shall begin early enough in 
the life of the individual to produce its greatest benefits—and 
that means in childhood. 

Oral hygiene for children and adults should gain new impetus 
as the result of these articles. 
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Editor’s Corner 


Brother Bill in January 


Not all of the things about the conduct of the practice that 
need to be said, could be said in “Profitable Practice.” One 
of the most important items in service selling is the patient’s 
attitude. Sometimes it can be changed; sometimes it cannot. 
A letter in the January issue entitled 


Why Patients Think First of the Price 


will deal with one of the attitudes common to great numbers of 
patients, the reason for that attitude, and one method of chang- 
ing it. 


A New Dress in 1917 


For some years now this magazine has appeared with picture 
covers, the picture being the full cover size. During 1917 a new 
cover design will appear, which we hope will please you at least 
equally well. 

Other changes in the inside of the magazine will improve its 
appearance. 


Dental Economics 


The title of the department in the magazine which was first 
known as Business BUILDING will be changed in January,to 
DENTAL Economics. This is in keeping with the growth in 
general recognition of the subject and the new light which has 
been thrown upon it by many workers. It is hoped that this 
title will please many who have never liked the other. 


Your Subscription 


If you want to be sure of the January number, it will be well to 
see that your subscription is entered, whether or not it has ex- 
pired. This number is likely to make a strong impression, and 
it is possible that the edition will be exhausted early. If that 
occurs before your subscription is received, you will be unable 
to obtain a copy which I am sure you will want. Send your or- 
der now, before you forget. 

GEorcE Woop Capp. 
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QUOTED OPINIONS OF DENTISTS 


“Thanks for the suggestion you 
offered to use the Ribbon Cream in 
connection with pumice when clean- 
ing the teeth at the chair—yesterday 
I won the confidence of a little pa< 
tient five years old by just cleaning 
the teeth with the above mixture.” 


“I like your suggestion that the 
prime purpose of a dentifrice is to 
clean the teeth.” 


“It works smoothly, and is a great 
cleanser, and flavored just right.” 


“Colgate knows more every minute 
about making dental materials than 
I do in two weeks, and his own in- 
terests demand that he make a 
dentifrice the best possible.” 


“Tt is a great pleasure for me to read 
your straight commonsense adver- 
tisements appearing in the profes- 
sional and lay journals—My wife 
insists on Colgate’s for home 
use, and the condition of her teeth 
speak well for your preparation.” 


OMPARE the claims made for some dentifrices 


with, those made for Colgate’s Ribbon Dental 
Cream. Sane, educational advertising helps to make the 
public realize the need for brushing the teeth—as well 
as the advantages of consulting a dentist regularly. 
Truth in advertising implies honesty in manufacture. 


Our avoidance of “curative” claims brings many unsolicited 
commendations from dentists who are not misled by the over- 
medication featured by some dental preparations. Probably you 
agree with the quoted opinions of dentists who favor Colgate’s 
Ribbon Dental Cream. 
“Bringing Up The Teeth” is a new booklet that will make an inter- 
esting bit of reading for your reception room table. This will be 
sent you if you request it on your professional card or letterhead. 
Mention if you also desire a supply of Ribbon Dental Cream. 


Colgate & Co., Dept. 21, 199 Fulton St., N. Y. 
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LISTERINE 


is an unirritating, non-caustic antiseptic solu- 
tion, well adapted to many requirements in 
Dental Practice. It is the strongest and safest 
of the antiseptics available for daily use as a 
wash for the mouth and teeth. 


LISTERINE 


being slightly acid, is most valuable and effect- 
ive in preventing the multiplication of various 
micro-organisms which thrive in the normally 
alkaline saliva of the mouth. 


LISTERINE 


because of its slight acidity and aromatic flavor, 
stimulates the flow of saliva and thereby assists 
in maintaining a healthy equilibrium of the 
fluids of the oral cavity. 


“The Dentist’s Patient” is a booklet designed to im- 
part useful information to the patient regarding the teeth 
and their care, and advocates frequent visits to the den- 
tist’s office. We publish and deliver these booklets free 
of cost in lots not exceeding 200 copies, imprinted with 
the dentist’s name and address when desired. 


LAMBERT PHARMACAL COMPANY 
TWENTY-FIRST AND LOCUST STREETS, ST. LOUIS, MO. 
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The Cure of Pyorrhea 


Requires: 


1. Removal of deposits, and necrotic root and alveolar tissue. 


2. The maintenance of a blood clot to seal the pocket and pro- 
tect granulation tissue from infection. 


3. The elimination of bacterial plaques from the gingival margin 
as the source of re-infection. 


4. In many instances, the stimulation of tissues with an antiphlo- 
gistic agent to raise their resistance to bacteria, until the tis- 
sues can be regenerated and restored to a condition of health. 


Failure in treating pyorrhea is frequently the result of 
inability to prevent infection of granulation tissue, 
owing to the accumulation of bacterial plaques. 


PASTE 
IN DIGESTANT) 


Pépsadent 


The Only Dentifrice 


1. To contain calcium chloride as a means of maintaining the 
blood clot in the treatment of pyorrhea. ( 


2. To contain the antiphlogistic properties of the soluble calcium 
salts as a direct means of increasing the resistance of gran- 
ulation tissue to infection. 


3. To combine with abrasive action, the digestive and acid prop- 
erties found most effective in breaking up and removing the 
bacterial plaque. 


Three years of clinical observation by the best author- 
ities in this country have established the value of 
PapsadéAt in the treatment of pyorrhea. 


Write today for samples and literature 


THE Papsadent COMPANY 


1401 Ludington Building Chicago, III. 
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The Scientific Basis for the 
Harmony of Trubyte 


Tooth Forms 
With Human Face Forms 


(Illustrations Begin on Next Page) 


gether, but when critically studied, disharmonies be- 

tween them are discovered. Others are pleasing when 
first seen and the more critically they are studied the more 
perfect the harmony is seen to be. 


People presenting teeth which are pleasing when critically 
studied in relation to the face form are regarded as the finest 
of nature’s achievements, in this line. From the study of their 
tooth forms and face forms the following simple law of har- 
mony of form has been learned. 


Get faces and teeth are pleasing when first seen to- 


In the finest cases the natural upper central incisor when 
enlarged to the same width as the face between the condyles, 
is as long as the face from the brow line* to the chin, and of like 
outline form with the face. | Any variation of the tooth form 
from this form or proportions decreases the harmony. A 
marked variation produces disharmony. See illustrations 
which follow. 


In comparatively few cases, nature secures perfect harmony 
of form and proportions in faces and teeth as in Figures 1 to 16 
inclusive; in the great majority of cases she secures approximate 
harmony of form and proportions as in Figures 17 to 20 in- 
clusive; in a comparatively few cases there is marked dis- 
similarity of form or proportions, with displeasing results as 
in Figures 21 to 24 inclusive. 


The dentist who masters the simple rules for selection of 
Trubyte teeth given on page 18 can secure identity of faces 
and tooth forms in a great number of cases, and at least approx- 
imate harmony in all cases. There will be no need for dis- 
harmony. ‘The average of appearance will be fully as pleasing 
as in fine natural dentures. 


*See Figure 25, for the brow line 
(Continued on next page) 
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Trubyte Teeth 


Figure 1 


Figure 2 


Fine Harmony in Face Form and Tooth Form 


The face, in repose, is medium square in form and propor- 
tions. The teeth, as shown in Figure 2, are pleasing, when first 
seen, and even more pleasing when critically studied in rela- 
tion to the face. The reasons are given on the next page. 


(Continued on next page) 
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Trubyte Teeth 
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Figure 3 


Figure 4 
Critical Comparison of Forms 


In Figure 3 the natural upper central incisor has been enlarged 
to the width of the face at the condyles and photographed over the 
face as a shadow. It is identical in form with the face from the 
brow line* to the chin. This is a case of perfect harmony of form 
and proportions between the face form and the teeth. 

In Figure 4 a Trubyte upper central from Mould 2E has been 
enlarged to the width of the face at the condyles and photographed 
over the face, just as the natural tooth was. 

The harmony between this face and the Trubyte tooth is quite 
as fine as in the case of the natural tooth, and Trubyte dentures 
would be as harmonious as are these fine natural dentures. 

This is the best of proof of the fidelity of Trubyte teeth to 
nature’s finest productions. 


*See Figure 25 
(Continued on next page) 
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Trubyte Teeth; 


Figure 5 


Identity of Face Form and Tooth Form 


: This face, in repose, has the nearly straight and nearly 
parallel sides and high square forehead of the square type. 

The upper central incisors have nearly straight and nearly 
parallel sides. Their identity of form with the face is illus- 
trated on the next page. 


(Continued on next page) 
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Figure 7 


Figure 8 


Identity of Natural Form and Trubyte Form 


The shadow of the natural upper central, when enlarged to 
be as wide as the face at the condyles, is of like form with the 
face, and of proper proportions, as is shown in Figure 7. 

The shadow of a square type Trubyte upper central, when 
enlarged to the same width and imposed on the face form in 
the same way, is seen to be identical with the form of the nat- 


ural tooth in every detail. 


This is a most exacting test of the identity of Trubyte forms 


with the finest natural tooth forms. 


(Continued on next page) 
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Trubyte Teeth 


Figure 10 


Well Defined Forms 


evident that one could not well mistake it. 


page. 


(Continued on next page) 


The square character in this face and these teeth is so 


How perfect is the harmony of face forms and tooth forms, 
can be learned from a study of Figures 11 and 12, on the next 
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Figure 11 


Trubyte Forms True to Nature 


Figure 11 shows the shadow of the natural upper central, 
shown in Figure 10, photographed over the face. The harmony 
of the face and teeth is perfect in form and proportions. 

Figure 12 shows the shadow of a Trubyte upper central 
photographed on the face in the same way. The harmony of 
form and proportion with the face is as perfect as that of the 
natural central. | 

Nothing could demonstrate better than such illustrations, 
the fidelity of Trubyte tooth forms to face forms and natural 
tooth forms. 


(Continued on next page) 
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Trubyte Teeth 


Strong Tapering Face and Teeth 


The cheek lines are slightly concave and converge notice- 
ably downward. The approximal surfaces of the upper cen- 
trals are straight and converge noticeably upward. 

The teeth are shown in incising bite in Figure 14. 

The harmony of form is better shown in Figure 15. 


(Continued on next page) 
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Trubyte Teeth 


Figure 15 


Trubyte Harmony With Tapering Faces 


Figure 15 shows the shadow of a natural upper central 
from Figure 14. It is seen to be harmonious in form and pro- 
portion with the face. 


In Figure 16, the shadow of a Trubyte upper central from . 


Class II, Form 1 is equally harmonious with the face except 
that it is a trifle long. The long bite makes it easy to grind a 
little from the cutting edge, producing perfect harmony. 

Tooth forms harmonious with tapering faces were unknown 
until Trubyte teeth offered them. 


(Continued on next page) 
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Trubyte Teeth 


Figure 18 


Figure 17 


An Approximately Harmonious Denture 


The natural denture shown in Figure 18 is pleasing because 
the form of the upper centrals is approximately harmonious 
with the face form in repose. 


The extent of the lack of perfect harmony is shown in 
Figure 19. 


(Continued on next page) 
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Trubyte Teeth 


Figure 20 


Trubyte Fidelity to Natural Tooth Forms 


A Trubyte denture was made to duplicate the natural 
sectga without reference to harmony of tooth form with face 

orm. 

Figure 19 shows the shadow of the enlarged natural central 
in the face. It is of the correct proportions but does not quite 
fill out to the cheek margins. 

Figure 20 shows the shadow of the Trubyte central which 
was selected to permit a reproduction of the natural denture, 
without thought of harmony with the face forms. It is as 
harmonious with the face as the natural central. 

This is an exacting test of the fidelity of Trubyte forms to 
good natural tooth forms. 


(Continued on next page) 
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Trubyte Teeth 


Figure 22 


Disharmony of Face Form and Tooth Form 


Figures 21 and 22 show an oval face in repose and the nat- 
ural denture with tapering teeth. 

The natural upper central incisors shown in Figure 22 are 
not only irregular in alignment but are inharmonious in form 
with the face. 

The unpleasant appearance of this natural denture is due 
more to the disharmony of forms than to irregularity in align- 
ment. 


(Continued on next page) 
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Figure 23 


Figure 24 


Trubyte form Harmonious; Natural Form Inharmonious 


In Figure 23, the shadow of the enlarged Trubyte central 
indicated for this face is shown to be absolutely harmonious 
in form with the face, though a trifle long, which slight grinding 
of the incisal edge will correct. 


In Figure 24, the shadow of the natural upper central from 
Figure 22, is seen not to be harmonious in form with the face 
because the tooth is tapering and does not cover the right 
cheek. 


-Trubyte teeth are more harmonious with many faces than 
are the natural teeth. 


(Continued on next page) 
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Trubyte Teeth 


Condyle 


Cheek line 


Angle of jaw 


The Law of Harmony 


The black outline shows the portion of the face with which 
the upper central should harmonize in proportion and form 
to produce the finest effects. If the upper central is enlarged 
to be as wide as the face at the condyles, the labial surface 
should extend from the chin to the brow line, and the sides 
and neck should be of similar form with the cheek and jaw 


lines. 


It is not necessary to produce perfect harmony, and nature 
accomplishes it in only. comparatively few instances. The 
closer the harmony, the finer the effect will be. Practice 
in selecting teeth from the Trubyte Mould Guide will develop 
the ability to select harmonious forms with ease and certainty. 


A selection among Trubyte forms is practically certain to 
produce finer effects than selection from among other forms, 
because the Trubyte forms are so much more natural in pro- 
portion, outline and surface than other teeth. 


(Continued on next page) 
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This Guide contains 808 sample Trubyte teeth suitable for comparison 

with face forms, for trying in the mouth or on models, but not for use on 

ractical cases. Each set is indelibly marked with its mould number to 
acilitate identification and reference. 


By means of this Guide selection of a form and size is made easier, 
more exact and more rapid than it can otherwise be, and selection from 
stock or ordering from a depot is greatly facilitated. 


This Guide, attractively boxed, is sold at a nominal price in connection 
with $100 worth of the tooth products of The Dentists’ Supply Company. 


(Continued on next page) 
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Trubyte Teeth 


The Practical Application of this Knowledge 


If all the teeth are to be selected, decide on the type of face. 
If the cheek lines are nearly straight and nearly parallel, the 
face is of the square type, and some form in Class I, Trubyte 
teeth should be selected. 

If the cheek lines converge noticeably downward, the face 
is of the tapering type, and some form in Class II, Trubyte 
teeth should be selected. 

If the face is wider below the condyles than at the condyles, 
Class III, Form 1, Trubyte teeth should be selected. If the 
face is not wider below the condyles than at the condyles, 
but is very plump and rounding, Forms 2, 3 or 4 in Class III 
is indicated. 

If only a few teeth are to be selected, decide on the type 
of the remaining natural teeth or simply match them from the 
Trubyte Mould Guide. 

Selection may be made from illustrations of Trubyte teeth 
which we will furnish on request or from 


The Trubyte Mould Guide 


which contains a complete sample line of forms and may be 
had for a nominal price in connection with the purchase of 
$100 worth of any of our tooth products. 

Dentists who have not a Trubyte Mould Guide are invited 
to address us for a most liberal offer which will place such a 
Guide within easy reach. 


The Dentists’ Supply Company 
Sole Manufacturers Frubyte Teeth 


220 West 42nd Street New York 


1348-12-16 
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Ames Method 


OF MAKING 


Berylite Contours 


Siticious CEMENT is so strong 
and enduring that it can be used in 
almost any contour work with most suc- 
cessful results. If you can get good re- 
tention, Berylite does not require rein- 
forcements. Study the following method 
of filling and use Berylite for your next 
contour. You will be agreeably surprised. 


1. Outline form of cavity preparation for con- 
tour, with retention form to satisfy operator. 


2. Fillcavity with gutta-percha, allowing ample 
surplus on labial and lingual surfaces, extending 
over margins. - 


3. Take impression with modelling compound, 
remove matrix and filling and adjust dam if 
desirable. 


4. Matrix in position ready for insertion of fill- 
ing. Fill to give liberal surplus. 


5. After filling has set, remove matrix and 
finish. 


6. A beautiful and enduring filling of Ames’ 
BERYLITE CEMENT. 


For simple approximal cavities the gutta-percha 
filling is not required. 


On account of the adhesive qualities of Berylite, 
undercuts are not required for ordinary fillings. 


Berylite is furnished in 24 practical shades and 
will accurately match any tooth. New shade 
guide, $2.50 


THE W. V-B. AMES CO. 
FREMONT, OHIO 


TIMES BLDG. REPUBLIC BLDG. 
NEW YORK CHICAGO, ILL. 


tas 


: 
q | 
| 
7 
| 
| 
| 
. 
mee | 


In Seeking the Prestige 
of Popular Approval 


What more pleasing, attractive and appealing 
item of important equipment may adorn your 
office than the 


Electricabinet ? 


Attractive and exclusive, it inspires the admira- 
tion and confidence of your patrons, lends class 
and character to the office and stamps it with the 
seal of modernism. 


Important and far reaching, as these features are, 
they are but incidents compared ‘with the ever 
ready and invaluable assistance the KLECTRI- 
CABINET supplies to modern practice. 


It adds wonderfully to a dentist’s efficiency, 
greatly facilitates his work, conserves his energy, 
saves his time and enlarges his income. 


The ease, certainty and promptness with which 
he masters conditions hitherto complex and bafil- 
ing, is indeed a revelation. 


We shall be pleased to send you complete infor- “ELECTRICABINET”’ 
mation—a post card will bring it promptly. complete, $240.00 


THE PELTON & CRANE COMPANY 
Detroit, Michigan, U. S. A. 
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| Smith’s Copper Cement 


is not sold on a competitive basis as to price. 

It is being used exclusively by dentists throughout the world solely on account 
of its superior quality. 

But because it is. UNIVERSAL and performs all the functions of all the oxy- 
phosphate of zinc cements and all the functions of all the copper cements, it is 
supplied in a 


Full Assortment Package 


containing six each double portions of powder and liquid, the colors assorted any 
way you wish. 

Price of the full assortment package is $15.00. 

The same amount of material purchased in single color packages, a box at a time, 
would cost you $24.00. 


And when you use one cement for all classes of work you have but one technique to master. 

But SMITH’S COPPER CEMENT is the only cement that is UNIVERSAL and that may be used 

for all classes of work because it is the only one that contains more than enough copper to render it a 
ect germicide, yet 


Will Not Discolor in the Mouth 
Made in 8 shades in the Laboratories of 


LEE S. SMITH & SON MANUFACTURING COMPANY 
Pittsburgh, Pennsylvania 
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Twentieth Century Alloy | 
—Perfected | 
O “Instant 


Amalga- 


mation” 


Twentieth Century Alloy 
Prototype of high-grade alloys. 


Twentieth Century Alloy—Perfected 
Best of high-grade alloys—made still better. 


Twentieth Century Alloy—Perfected 


Amalgamates instantly—evidence of purity. 


Twentieth Century Alloy—Perfected 


An incentive to more perfect work. 


Twentieth Century Alloy—Perfected 
Matches the art of the skilled amalgam enthusiast. 


Twentieth Century Alloy—Perfected 
Attains the ideal. 


“Your depot has it for you” 


One ounce - - $2.50 Tenounces- - $1875 
Five ounces- - 10.00 Twenty ounces 35.00 


THE L. D. CAULK COMPANY 


Laboratories: Milford, Delaware 
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Caulk’s Pro Tem 


Removal Easy, Yet Seals Securely 


which contains copper and conforms to CAULK 


$1.00 PER PACKAGE 
‘‘Your depot has it for you’’ 


THE L. D. CAULK COMPANY 
Laboratories: Milford, Delaware 


Is as easily placed in upper as lower. 
cavities. Confines medicaments to their 
work indefinitely And its removal is but 
the work of a moment. 
A Temporary Cement ay 
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May 3, 1904 
P. atented | Dec. 20, 1910 


The price of the — 
Illuminator with Mazda 


Lamp, 105 to 125 Volt, 
or 220 to 250 Volt, is 
$12.00. 


Without Lamp, to take 
any lamp you may 


select, $11.50. 
Bracket $3.70 extra. 


Ask for Booklet 2 on 


ELECTRIC MOUTH 
ILLUMINATION 


Fitted With Mazda Lamp 
Without Advance in Price 


Buffalo Dental Manufacturing Company 
BUFFALO, N. Y., U. S. A. 


The Lewis Illuminator has an en- 
larged cylinder so a globular Tungsten 
Lamp, 3% inches diameter, is accom- 
modated. This is a stock globular lamp 
of the Mazda type and is available in 
voltages between 105 and 125, or be- 
tween 220 and 250. It can be obtained 
at Electrical Supply Houses and is 
known as the G 25 Mazda. For all 
other voltages we furnish the best lamp 
the market affords. 

There is no necessity in this Illum- 
inator for a special expensive lamp as 
the relation and focus of the lenses to 
each other and location of the lamp to 
the lenses admits of a less powerful 
lamp being used, at the same time 
producing a circle of light free from 
any objectionable feature. 

The workmanship is ‘“B.D.M.Co.” 
all through. The entire Illuminator is 
made in our own factory with the ex- 
ception of the lenses and lamps. With 
special jigs, fixtures, punches and dies 
we have produced, we think, the most 
perfect Illuminator in workmanship 
and efficiency of any yet devised. 


Three finishes are supplied. 


FINISH No. 1, Ferro-Nickel, black. 
Ferro-Nickel yields an intensely black and 
smooth surface, preferable in many ways 
to any other finish, being more lasting 
and not readily tarnished. Strongly re- 
commended. 

No. 2, Oxydized Copper. Oxydized 
Copper is the usual spotted finish. 

No. 3, Full Nickel Plated. Full Nickel 
should be ordered for use in connection with 
white enamel outfits. 


24 


| 
ais, 
| | i 
i 
i 
= | 


Why VULcCOLOX Teeth 


Have No Fracture Line 


Labial view of 
Vulcolox Tooth. 


Longitudinal sec- 
tion of Vulcolox 
Tooth, showing re- 
cess without the pin. 


View of lingual 
surface of Vulcolox 
Tooth, showing at- 
tachment, from the 
incisal end. 


View of lingual 
surface of Vulcolox 
Tooth, showing at- 
tachment, from the 
shoulder. 


The S. S. White Dental Mfg. Co. 


First. The Vulcolox tooth is open on the 
lingual side from the shoulder well into 
the body, with undercut walls that give 
an overhang of porcelain on the three in- 
closing sides. 


Second. A single platinum pin, with T- 
shaped external head, is fused into the 
labial wall of the recess; the head, which 
is set lengthwise of the tooth, is scientifically 
shaped to resist stress. 


This attachment is sound and sure. The 
rubber when softened flows into the open 
recess, under the overhang of porcelain, 
under and around the head of the pin, 
interlocking tooth and vulcanite perma- 
nently. 


One of the practical advantages of the 
Vulcolox tooth is that it has no predeter- 
mined line of fracture, no crosswise groove, 
no pins in line. If subjected to sufficient 
strain to break it,—which is a good deal 
higher than that which snaps a_ two-pin 
vulcanite tooth,—it flies to pieces; you have 
crushed the porcelain. 


The character of the attachment and its 
security amply justify the name we have 


given to this tooth—VULCOLOX—inter- 


locked with vulcanite. 


“* Since 1844 the Standard” 
Philadelphia 
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Its New Home 


This is an Institution dedicated not alone to the 
business of manufacturing. Its spacious and per- 
fectly equipped laboratories are also designed for 
research work in dental chemistry, bacteriology 
and hygiene. 


With these facilities at its command, The Kolynos 
Company hopes to assist the dental profession to 
some degree in the study of its problems, especially 
in the direction of advanced oral sanitation. 


THE KOLYNOS COMPANY 
New Haven Connecticut 
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It Would Be Difficult 


to exaggerate the necessity of a healthy mouth and clean, 
sound teeth or their importance as related to constitu- 
tional health. 


asserts its value in this direction by its tooth and mouth 
cleansing qualities—by its efficiency in allaying soft, bleed- 
ing, spongy, receding gums—by its healing action in all 
inflamed conditions of the oral tissues. PYORRHOCIDE 
is specifically designed as a co-operative home treatment 
for the prevention of and as an aid in treating intermediate 


and advanced 


PYORRHEA 


PYORRHOCIDE removes mucoid deposits and the daily 
accumulation of salivary calculus—maintains the normal 
vitality of the gums when used as a dentifrice regularly 
= day. PYORRHOCIDE cleans and polishes the 
teeth. 


DENTINOL (liquid) applied by the dentist by means 
of the Dentinol Perfect Syringe (flat tip). Improved 
Dentinol Pyorrhea Scalers. Improved Dentinol Pro- 
phylactic Files. Write for descriptive circular. 


THE DENTINOL & PYORRHOCIDE CO. 


Incorporated 


110-112 West 40th Street New York 
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| Painless | Harmless | 
Be Merciful to Your Patients 


The use of Arsenic on exposed or inflamed pulps is a relic of barbarism. Arsenic 
nearly always causes pain—usually intense; it is dangerous and it is unnecessary. 


Why give needless pain? Why kill a nerve? Save it. 


Jodo-Formagen Cement is Painless and Harmless 


: - It can be spread over an exposed or even a highly inflamed pulp without pain 
e or danger. It relieves the pain, renews the vitality of the pulp tissues and preserves 
the tooth. 


It is the Wonder Worker of Modern Dental Practice 


i As long ago as 1897, when it was introduced in this country, a prominent New 
“a York City dentist, in an article published in [tems of Interest, spoke in the 
. highest terms of Jodo-Formagen. He had then used it successfully in seventeen 
, cases. After having used it nearly two years longer, he wrote another article for the 
: same journal, in which he was sti!l more enthusiastic. After telling his methods of 
. using the cement he said, “Jodo-Formagen Cement, used in conformity with these 
: little hints, will give astonishing results.” 
That’s pretty good testimony, isn’t it? 
Not a failure in its use has been reported since 1897. Can any other medical prep- 


aration show as good a record? Use Jodo-Formagen Cement. Relieve your pa- 
tient’s pain, save the tooth and get the credit of being a skillful dentist. 


Small package, $1.50 Large package, $2.50 
FOR SALE AT ALL DEALERS 


For full particulars and GUSTAV SCHARMANN, 1183 Broadway, New York City 


literature send to 


Two of Your Old and Tried Friends 
Jodo-Formagen Cement and Head Rest Pads 


Your Patients Will Appreciate Cleanliness 


Use our HYGIENIC HEAD REST* 
PADS in place of napkins 


They are a great advance towards positive clean- 
liness and are not only strictly sanitary, but ideal 
head rests, soft and yielding to the head. 

We recommend the No. 2pad. It can be attached 
to any sectional chair head rest. 


Price, per package, containing 2 pairs, $1.00 


F Send us $1.00 in currency and we will send you 
im the package. Your dealer should have them. Ask 
him. 


Gustav Scharmann 
1183 Broadway New York our Bead Rete Pads Noo 
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GOOD WORK—GOOD SERVICE—FAIR PRICES 
IN 


Rubber Dentures, Crown and Bridge Work 


Orthodontia Appliances of Every Description 


EVERYTHING IN MECHANICAL DENTISTRY 
Candler B'ldg.,220 West 42nd St. 


CoLUMBIA DENTAL LABORATORY [20 68407 New York City 
W. T. Gomme, PROPRIETOR 
Work Called For and Delivered Within City Limits Mail Orders Promptly Attended To 


ANTISEPTIC DEODORANT 


PLATIFRICE 


(Recommend It to Your Patients) 


A new dental preparation for cleaning and polishing plates, removable 
bridgework, gold and rubber dentures. Also fine for use on lathe in 
laboratory to obtain the high polish so much desired on work leaving 
the laboratory. 
Your patients who wear plates will appreciate knowing of PLATIFRICE. 
Prescription pads and samples on request. 

PRICE 25 CENTS 


PLATIFRICE CHEMICAL CO. 
301-2 Frisco Bldg. St. Louis, Mo. 


‘Trade Mark Reg. U. S. Pat. Off. 


A Clean Mouth is an Essential 
of Good Health 


In the attainment of a 
clean mouth Dioxogen de- = 
serves consideration. 


Combining definite germ 
destroying properties with 
detergent qualities of a high 
order, Dioxogen is a pro- 
duct that every dentist 
should be acquainted with. 


THE OAKLAND CHEMICAL COMPANY 
10 Astor Place, New York, N. Y. 


ty, 
- 
e oO e 
— 
%® QaKLAND CHENICALC wD. | 
— 
: 
29 a 


Post Graduate Course in Pyorrhea 


The Cazier Lectures 


Based on late discoveries in the 


Etiology and Pathology 
and covering the Local and Constitutional Treatment 


Will be given on the dates as follows: 
In New York—Parlor D. Hotel McAlpin, 8 P. M. Second Monday and Tuesday 
following, October to April inclusive. 


In Philadelphia—Hotel Adelphia, 8 P. M. Third Monday and Tuesday follow- 
ing, in October, December, February and April. 


In Boston—Hotel Copley Plaza, 8 P.M. Third Monday and Tuesday following, 
in November, January and March. 


Fee for Course $10 


For particulars, and for Correspondence Course, address 
H. LUX, Secretary 47 West 34th Street, New York 
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SANDIPIS-SOVERY-PLEASING A 


It’s the Bull-Dog Barbs 
That Do the Trick 


Circus stunts in broach demonstrations have 
& had their day, and have proved exactly nothing. 
By The best broach for service is the one whose 
taper is correct, and whose barbs are strong 


and tough. 


have survived the test of time not because we can tie them in knots, 
nor because they will ring like a tuning-fork when snapped. 


They have won their reputation because their taper is based on a 
fundamental principle, and because their barbs are cut at the correct 
angle, cut to the right depth, and possess the requisite strength to 
stand the strain to which they are put. 


Each broach is inspected three times before it is packed which 
accounts for the fact that they will always 


GET THE NERVE WHEN IT’S WANTED 
All Dealers 


A. P. de Sanno & Son 
1252 N. Broad St. Phila., Penna. 
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“Do the Synthetic Way” 


Repair broken facings 

Cement on Replaceable Teeth 
Restore Corners, Tips and Contours 
Combination Synthetic Porcelain and 


Gold Inlays 
Window Inlays 
Setting Porcelain Inlays 


Setting Porcelain ‘facket Crowns 


These and other uses of SYNTHETIC POR- 
CELAIN will be illustrated in succeeding months. 


DE TREY’S SYNTHETIC PORCELAIN is 
more thana mere filling material. Its possibilities 
have hardly been touched. Its field is ever widen- 
ing as the scores of letters suggesting new and indi- 
vidual uses now on file testify. 

These pamphlets and folders will help and improve your 
Synthetic Technique: 


Beeps Service, Equipments A, B, and C. 
Book, descriptive and instructive. 
ypical Cavity Preparation Folders, 1, 2, and 3. 


Yours for the asking -any, or all of them. 


De Trey’s Synthetic Porcelain 


Full portion, one-shade package . . . . $ 4.00 
Full portion, ten-shade, the most a—«~, package 35.00 


“Your depot has it for you” 


THE L. D. CAULK COMPANY 


Laboratories: Milford, Delaware 
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A cool slab and CAULK’S CROWN & BRIDGE 
& GOLD INLAY CEMENT, properly spatulated, en- 
able you to set the largest bridge with confidence 
and surety. 

One liquid and varied slab temperatures assure the 
operator absolute control over the setting time. 


Our pamphlet, “How to Mix a Dental Ce- 
ment,” reprint of Dental Quarterly articles, by 
a member of our staff, is yours for the asking. 


One-shade package - - - - - - - - - $ 1.50 

Four-shade (Utility Package) - - - - - - 4.50 

Full equipment package - - - - - - - 15.00 
“Your depot has it for you” 


The L. D. Caulk Company 


Laboratories: Milford, Delaware 
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BEGIN RIGHT! 


The One Really Efficient Casting Appliance 


Elgin Vacuum Casting Appliance No. 2 for Casting Plates, Inlays and 
Smaller Pieces used in Dentistry. Price $35.00 


The Elgin Vacuum Casting Appliance is THE ONE that every 
beginner in the Casting Art should buy— 


BECAUSE it is the one that has so simplified the entire technic 
that beginners produce results as easily and as satisfactorily as 
the more experienced. 


BECAUSE the only part of the process that depends upon the 
judgment of the operator is the fusing of the metal. 


BECAUSE every other step is so fully covered by plain and 
simple directions that mistakes are almost impossible. 


NO GUESS WORK 
Users of the Elgin KNOW what results will be 


Dealers Everywhere. Write for Booklet 


THE RANSOM & RANDOLPH CO. 
| TOLEDO, OHIO 
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Some Hours After 


its application to an inflamed area, 
the poultice of genuine 


PRICE, 50 ‘CEN 


TRADE MARK 
Directions: — Always heat 
, the original container by 
(on removal) reveals a moist center—where _placjpg.n hot water. 
eedless exposure to the 
air impairs its osmotic 


exudate has been drawn from the congested  2i,, impairs its | osmotic 
therapeutic action largely 


tissues, while the periphery, covering normal, depends. 
surrounding tissues, is virtually dry. This “selective” action of 


Antiphlogistine, is “diagnostic” of deep inflammation. 


‘*There’s only ONE Antiphlogistine 
THE DENVER CHEMICAL MFG. CO., NEW YORK, U. S. A. 


MONTREAL 


LONDON, SYDNEY, BERLIN, PARIS, BUENOS AIRES, BARCELONA, 


Branches: 


MR. DENTIST: 
How can we better safeguard your interests than by saying that we shall 
return your goods, intact, if our estimate of value does not please you. 
On that basis we invite your shipments of gold and platinum scrap, old 
bridge-work, filings, pumice, etc. Our Niagara gold solders, seamless shells, 
or plate gold, sent in lieu of cash, if desired. 


A. ROBINSON & SON 


ASSAYERS AND REFINERS 
Square-dealing since 1879 
149 Canal Street, New York 


Few Reasons 
Why the “EUREKA” has aterially 
—— won the confidence of the 
profession during the past D 
All Sizes twelve years. Al S 


No guess work By allowing your patients 
to renew their own cups. Local Treatment 


Nothing to irritate the tissues so common with other 

makes having a deep chamber. In 

Note construction of our patented attachment, which 

is lower than the surrounding surface. PYORRHEA 


Also note thinness of plate, accomplished only by 
using the “EUREKA”. 
Originators of the Heart Shape Cu ‘ 
New York 


EUREKA SUCTION CO., Loudonville, Ohio 


‘ 
ED BY THE DENVER 
E20, 1908. SERIAL No. 
THE LID ON 
= NEWYORK City. U. 8-4 
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Kerr Perfection Impression 
Compound 


The Compound that Made Model- 
ling Compound Impressions a Success 


It is impossible to take a satisfactory impression 
with material not adaptable to the purpose. 


Kerr Perfection Impression Compound contains all the essen- 
tial qualities that can be desired for the particular work of taking 
a full or partial upper or lower impression. 


With the Greene System an approximate or “‘correctable”’ im- 
pression can be taken, then adapted and conformed in detail to 
the different tissues and muscles of the mouth, both stationary and 
movable, until each plate is fitted and tested. 


Booklet giving information relative to the Greene System of 
impression taking with Kerr Perfection Impression Compound 
sent upon request. 


DETROIT DENTAL MFG. COMPANY 
DETROIT, MICH., U. S. A. 
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The King Talking Machine Company 


Wish to announce their latest offering in the phonograph line 


THE HARROLLA 


The Harrolla 
Phonograph is 
finished in Ma- 
hogany, Oak, 


The Harrolla 
Phonograph 
plays all Disc 
Records (Edi- 


Mission,Cherry 

and Walnut. It son, Victor, Col- 
isthelargestand umbia, Rex, 
best sounding Harmony, Em- 
machine offered erson and Little 
at such a low Wonder) with- 
price. Height of out changing any 
machine 463 part of the ma- 

chine. 


inches. Width 


$75.00 F. O. B. Newark, N. J.. 


The Harrolla is equipped with a double spring motor which plays five records with 
but one winding, and will stop automatically at the end of each record. 
We Invite Comparisons 


Listen to the phonograph that you judge the best and compare it with the Harrolla, 
thus convincing yourself that this masterpiece contains the qualities, workmanship 
and finish of any $200.00 phonograph. 

Special Xmas offer. We will give with each machine purchased, Ten Dollars 
worth of records of any selection. Qualifications Guaranteed. 


THE KING TALKING MACHINE 


COMPANY 
Agency, 89 Springfield Avenue, Write for particulars of 
Morris Friedman, Newark, N. J. other models. $25, $35, 
Cor. Lexington Ave. & 106th St. U. S. A. $40, & $50. 
New York City 


WHOLESALE AND RETAIL 


Mention this magazine when writing and save money 
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Sectional Benches 


Fit anywhere without loss of floor space. You can 
turn corners, get around steam pipes, arrange it 
conveniently for one or more oper- 
ators, and in short fit your labora- 
tory with just the Bench you want, 
and at a minimum cost. 


These units are in use in hundreds 
of Dental Offices and should be 


yours. 


Send a rough diagram of the space 
you wish to fill and we will send 
blue print and quote on a suitable 
combination. 


One Combina- 
tion formed by 
the units. 


Our new catalog gives full descrip- 
tion of these units and several other 
new articles for the Dental Office. 


The American Cabinet Company 


Two Rivers, Wisconsin 
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Fixed 
Bridgework 


Removable 
Bridgework 


Regardless of the type 
if porcelain is to be used 
Steele’s Interchangeable Teeth 
are unquestionably the best 


They are distinguished 
for Mechanical Accuracy 
and extend every advantage 
desired in Dental Prosthesis 


TECHNIC 


The general application of -Z.4 on various types of crown 
and bridgework—fixed and removable—is not dependent on 
unusual skill or the mastery of difficult technic, yet an under- 
standing of a few points in technic will assist the user to skill- 
fully display ability. 

An exceptional book ‘““Ghe Art of Crown and Bridgework’’ will 


be sent gratis if you request it. 


THE COLUMBUS DENTAL MANUFACTURING COMPANY 
COLUMBUS, OHIO 
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Consistency 


in the maintenance of a standard of quality 
is one of the basic operative principles of this 
complete plant, equipped with modern ma- 
chinery, operated by skilled mechanics and 
devoted exclusively to the manufacture of 
Columbia Dental Equipment. 


THE RITTER DENTAL MBG. CO. 
ROCHESTER, N. Y. 


CHICAGO PHILADELPHIA NEW YORK 


B-115 
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To Remove the Dental Pulp Easily, 
Completely, and in the 
Least Possible Time 


Use Metric Blue Tempered Broaches , 


Metric Broaches are tough, elastic, and very 
strong, due to the special tempering which 
also gives them their blue color. Their hook- 
shaped barbs, like little barbed fish-hooks, en- 
tangle the pulp and are very tenacious in hold- 
ing andremovingit. The price is very reason- 
able, especially in two gross lots. 


One Dozen 
75c 


Six Dozen 
$3.50 


One Gross 
$6.00 


Two Gross 
$10.00 


Ask us to send you a sample package 


The Cleveland Dental Mfg. Co. 
CLEVELAND, OHIO, U. S. A. 
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ALBODON 


"THE IDEAL DENTAL CREAM 


Not a Cure for Disease 


ALBODON does not associate itself in its advertising, 
even by inference, with the prevention of epidemics or the 
cure of disease. It does not alarm. 

All that is claimed for ALBODON is that it will clean the teeth 
more thoroughly than any other dentifrice obtainable. 


An independent analysis of ALBODON by James H. Stebbins, Jr., S. B., M. S., 
PH. D., will tell you the reasons. Send for it. 


THE ALBODON CO., 154 West 18th Street, New York 


AMERICAN PLATINUM WORKS 


225-231 N. J. R. R. Ave. Newark, N. J. 


PLATINUM 


Foil and Sheet, Specially Soft 


WIR SQUARE, TRIANGULAR, HALF ROUND AND ROUND 
SPECIALLY HARD, MEDIUM AND SOFT 


Extra Pure Platinum Wire for Electrical Furnaces 
Platinum Ware of every Description 


WE ExcHANcE, Buy AND REFINE PLATINUM AND PLATINUM 
GoLp Scraps; ALSO Dentists’ SWEEPS 
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Hall’s Abrasive Wheels 


THE ONLY PERFECT APPLIANCE 
FOR FINISHING RUBBER PLATES 


3 


This Wheel has proven to be the most effective appliance for dressing up 
rubber plates ever made. It does its work in the most rapid and accu- 
rate way. 


It is made up of numerous layers of emery paper, coiled into a solid 
wheel 3-inch thick. The successive layers of paper can be removed as 
they become worn, and a fresh surface exposed for use. Each layer of 
paper will finish several sets of teeth. 


The wheel has a round edge, which fits nicely into all parts of the plate, 
and will retain its shape until the entire Wheel is exhausted. 


There is an elasticity about the touch of this Wheel which makes it far 
pleasanter to use than burs or stones, and it finishes the plate with a 
smooth and even surface in a surprisingly short time. Sizes: 1, 13, 12, 2, 


23,3 inches. Prices: 15, 20, 25, 30, 40, 50 cents each. 


Separating Disks of Quality 


Our line of manufacture covers everything known in Vulcanite disks. 
We make disks of exceptional good quality, with solid hubs (both double 
side and safe side) disks that are hubless, disks with depressed centers or 
hollow hubs, disks mounted on mandrels ready to slip into your hand- 
piece, flexible waterproof finishing disks for dressing down and contouring 
crowns, fillings, etc. 


We make them all in both double cutting sides and safe side, in Flat, 
Concave and Convex, and in all diameters. 


These disks are well made, strong, durable, fast cutting, and slightly 
flexible to withstand breakage from side strain. The best disks ever 
placed on the market. 


Insist on your dealer supplying you with the genuine Hall 
isk. 


The William R. Hall and Son Company 
918 North Seventeenth Street, Philadelphia, Pa., U.S. A. 
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If you are determined to throw money away, 
we cannot help you 
BUT 


If you want to make a big saving on your 
purchases of Plastic Materials 


OUR PROPOSITION ON THE 


Fellowship Plastic Case 


Send 


me full 

about the big ™, Will certainly interest you. It’s a business 
saving and lib- % 


eralterms onthe 


FELLOWSHIP % proposition for you from start to finish. 
PLASTICCASEand Get particulars, 


your Introductory 
Assortment Packages 


Stratford-Cookson Company 
E. de Trey & Sons 
No. 28 South 40th Street 
%, 
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A Free Sample 
Of Cotton Dental Rolls 


The dentists who do not use Cotton Dental Rolls for preserving dryness for 
short operations, although very much in the minority, are a very interesting 
minority to us at the present time. 

We have failed to call your attention to them in the right way and you haven’t 
tried them. Cotton Dental Rolls afford the best and simplest means of preserving 
dryness in short operations such as the introduction of all plastic fillings, attach- 
ing crowns, bridges, etc. They save time, annoyance and expense to the operator 
and relieve the patient of much discomfort (another advantage to the operator). 

May we prove this to you beyond all doubt. A large majority of the dentists of 
the world are using Cotton Dental Rolls in their daily practice. That is an indi- 
cator anyway of their value but a trial for yourself will be proof. For this purpose 
we would ask that you cut out thisadv. Fill in your name in the space below and 
mail it to us and we will mail you a sample of J & J Cotton Dental Rolls and 
directions for their use, free of any expense. 


supplies inevery country in the New Brunswick, N. a U. S. A. 


world, 


The Prevention of Dental Decay 


calls for careful attention to the eliminative functions, since it has been definitely 
shown that the accumulation in the system of the poisons produced by intestinal 
putrefaction leads to all manner of dental disease. For securing bowel regulations 
and thorough intestinal elimination, there is nothing that the dentist can employ 
with such complete satisfaction as 


Prunoids 


(Edible Tablets) 


e This noteworthy preparation is not only surprisingly effective in its capacity T 
for stimulating bowel activity, but it is remarkably free from all disagreeable 
after-effects such as griping, reactionary constipation, or tendency toward hemor- 
rhoids. In fact, its whole action is physiological, since it produces its effects solely 
through stimulating the natural intestinal processes. 
Clinical experience has demonstrated conclusively that Prunoids are especially 
serviceable to the dentist in his efforts to restore and maintain hygienic conditions 
of the body. 


Samples on request For sale by all druggists 


THE SULTAN DRUG CO. 
- St. Louis, Mo. 
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FORMAMIN'T—rastets 


(Dissolved in the Mouth) 


Make Mouth and Throat Disinfection easy and pleasant 


BACTERICIDE: 


From an article in “Medical Press and Circular,” December 
12th, 1906: 


hardens and braces up the relaxed gums 


and adjacent mucous membrane, and exerts its anti- 
bacterial action on the casual bacteria.” 


Full clinical and bacteriological data and generous samples upon request to 


A. WULFING & COMPANY, 30 Irving Place, New York City 


Whenever you see a 


BLUE CRESCENT 
think of 


TRUBYTE TEETH 


ACanufactured by 
THE DENTISTS’ SUPPLY COMPANY 


220 West 42nd Street New York 


1227-10-16 
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GET RESULT 


correct use of SUPPLEES upper and lower compound im- 
pression trays, in conjunction with SUPPLEES compound 
heating and controlling outfit. A thorough working knowledge 
of this apparatus is surely becoming indispensable to the high 
class dentist. 


(Patented January 6, 1914) 


Information on application to 


SAM’L G. SUPPLEE & CO. 


1 Union Square New York 
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WANTS, FOR SALE, ETC. 


Confined to dental notices. Thirty words, $1.00. 
il over, 5 cents per word, letter or initial. Money 
with order. 


DENTAL EXCHANGE—Positions and locations in all 
states and practices handled. F. V. Kniest, R. P., Omaha, 
Nebr. Gilt edge references. Special plans. Service also 
for doctors, veterinarians, druggists, nurses. 


WANTED—Young man, registered in state of New York, 
willing to specialize in Prosthetic Dentistry, particularly 

late work. Big opportunity for right man. Apply to 
gam’! G. Supplee, 1 Union Square, New York City. 


WANTED —First Class laboratory man who is a good gold 
and rubber worker. ition waiting. Address— 
The Sam’! A. Crocker Co., 18 W. Seventh St., Cincinnati, O. 


WANTED—Position in Massachusetts. A-1 registered 
all around man, excellent operator, extractor and con- 
tractor, exceptionally fine 2 piece crown and bridgeworker. 
Address Dr. J. J. Greany, 313 Elm St., Elmira, N. Y. 

iL 


WANTED-—Salesman to call on wholesale and retuil 
Dental Trade, reference required. State reference and 


expected in first letter. Edward Rowan, Inc., 
act 163rd Street. 


WANTED —Will buy a live ethical practice in city not 
less than ten thousand anywhere west or south. Or will 
consider partnership with dentist, and will post-graduate 
on any line‘he suggests, with privilege of buying his interests. 
Address care of THE DENTAL DIGEST, 220 West 42nd St., 
New York City. 


WANTED—Experienced operator; good extractor, no 
bad habits, state age, experience, and salary expected in 
first letter. Wouid sell one half interest to right man. 
Address “‘Indiana’’ care of THE DENTAL DIGEST, 220 
Wem 42nd St., New York City. 


WANTED—Good all around ethical dentist, no bad habits, 
registered in Indiana, to buy one half interest in my practice. 
Established 10 years. City over thirty thousand, all two men 
can do, must be hustler, one thousand for half interest. Ad- 

“Partner” care THE DENTAL DIGEST, 220 West 42nd 
St., New York City. 


FOR RENT—Best location; Back Bay Boston dentist 
compelled to go abroad wishes to sub-let perfectly ap- 
pointed office in new building. Contains ante-reception, 
reception, retiring, two operating rooms, laboratory and 
business office. Water, gas and air plumbing, north light. 
Address “A. L. A.” care of THE DENTAL DIGEST, 220 West 
42nd St., New York City. 


FOR RENT—An exceptional opportunity. Private house 
especially built for dentist. Three room apartment, with 
separate entrance, all modern improvements, white enamel 
operating room. Located on corner in residential section 
within 5 minutes of school, church, and railroads. Address 
Mrs. M. Bittman, Warwick Blvd. & Cannonbury Rd., 
Jamaica, L. I., N. Y. 


FOR SALE—$4000 ethical practice; fully 
West side, New York City. Established 16 years. ill 
sacrifice for $500. Equipment worth $650. Reason for 
selling, retiring. Address No. “21,” care of THE DENTAL 
DIGEST, 220 West 42nd St., New York City. 


FOR SALE—Bargain for cash only—Columbia Chair; 
Allan bracket table; Clarke double bowl cuspidor; Clarke 
Octagon Mahogany Cabinet; all in perfect condition. 
Edward Rowan, Inc., 625 East 163rd Street. 


FOR SALE—Thirty-five hundred dollar cash practice in 
western New York town of two thousand—one other 
dentist. Cheap for cash. J. J., Box 998, Buffalo, N. Y. 


FOR SALE—Wall suspending type (Ritter) engine 110 
D. C. also (Ritter) lathe of the same current, both nearly 
new. Reason for selling, electric lighting system changed 
to alternating current. Price right. Address H. L. 
Eggers, Tripp, So. Dak. 


FOR SALE—Excellent practice and equipment in Mary- 
land town, 3500 population. Immense territory. Reason 
for sale, going to specialize in large city. Will stay with 
purchaser ample time to acquaint him with practice. Ad- 
dress “ Luck,” care of THE DENTAL DiGEst, 220 
West 42nd St., New York City. 


FOR SALE—$3300 cash practice; western Penna. Rent 
$10 month, running water, stay till spring if necessary. 
Other business. Particulars on request. Address “Snap” 
care, THE DENTAL DiGEstT, 220 West 42nd St., New York 
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FOR SALE—At low price well established and lucrative 
practice with modern equipment in very prosperous Ver- 
mont town. Possession at once. ‘ess Geo. 
M. Hawley, Swanton, Vermont. 7 


FOR SALE—Ethical practice in Brooklyn. Long es- 

tablished; beautifully equipped, in heart of business section. 

Splendid opportunity for young dentist. $1000. Easy 

ag i leave town. Stern, 560 Jersey Ave., Jersey 
ity, N. 


FOR SALE—One of the leading dentists in town of over 
fifty thousand in Illinois contemplates giving up general 
practice about May first, 1917, to engage in special work 
and offers his home, which includes dental office and 
equipment for what the real and personal will invoice. 
He agrees to remain’ with his successor a month in order to 
properly introduce him.. To any one considering a change, 
this offers an opportunity of a life time. For prices and 
terms, address Peoria Dental Supply Co., 533 Jefferson 
Bldg., Peoria, Ill. 


FOR SALE—A well equipped dental office and practice 

in the residence section of San Francisco. Office established 

nearly Wish to retire from business. 

— Dr. C. G. Noble, 2397 Bryant St., San Francisco, 
alif. 


Bread and Butter Wins 


Some months ago I argued the case of “‘Bread and Butter 
vs. Ethics.” The argument certainly attracted attention. 
A flood of letters poured in from dentists in 31 States and 
half a dozen foreign countries. All wanted to know how to 
get more “Bread and Butter,” i. e., more practice. Not one 
inquiry for more ethics. My answer was: “‘Clean Advertis- 
ing” and I explained the “New Idea.” An unexpectedly 
mon i number accepted my proposition; are trying it out, 
and are pleased; some of them enthusiastically so. Per- 
= please you. -Why not write and find out 
about it? 


The New Idea Ad Man 
Care of The Dental Digest, 220 West 42nd Street, New York, N. Y. 


SHARP BURS 
20c Per Dozen 


Now is the time to gather up your dull 
burs and send them to us. We reconstruct 
them so they cannot be told from brand new 
ones of the same make. Same appearance, 
same temper, cut just as fast and are just 
as sharp as when you first bought them. We 
— in this work — do nothi . No 

ealer or bur manufacturer will do good re- 
cutting —it would hurt their sales on new 
burs. If want first-class satisfacto: 

“ THIS IS THE PLACE TO SEN: 
DULL BURS,” 


Needham Bldg 519 E. 32nd St. CHICAGO 


YOUNG'S POLISHERS 


The heads of the screws are embedded in the 
soft rubber, hence they cannot strike the teeth 
or fillings. They are truer and smoother in 
running than any other polishers. 

Price 50 cts. per Doz. 


Use Young’s Mandrels. 2 cts. each 


YOUNG DENTAL MFG. CO. 
St. Louis, Mo. : : 
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Bargains in 


Second-Hand Goods 


Regular Bargain 
Price Price 


1 Pelton & Crane a 

1 Pelton & Crane Compressor, 

1 Electro Dental 

1 Electro Dental Compressor, 

1 No. 58 Golden Oak Cabinet 115.00 80.00 


1 No.66R. & R.Cabinet. . 140.00 45.00 
1 Type 2 Black Enamel _— 

No. 1736—A. C. 134.50 75.00 
1 Harvard Cabinet. . . 105.00 25.00 


1 Ritter Engine, Type 1,D. C. 119.50 60.00 
1 Ritter Engine, Type 1, D. C. 


Copper Oxidized  . 122.50 65.00 
1No.40o R. & R. Oak 
Cabinet . . 60.00 20.00 
The Dentists Supply Company 
220 West 42nd Street New York City 


Will you one 


MERRY 
XMAS 
DINNER? 


We are but 
your agents— 
you are the 
host. 

300,000 poor 
people cheered 
last Xmas in 
the U. S. by 
The Salva- 
tion Army. 
Help us in 
this way to get close to these people. Give 
them at least one happy day in the year. 


$2.00 Feeds a Family of Five 
Send Donations to Commander Miss Booth 
118 West Fourteenth Street, New York City 
Western Dept., Comm. Estill, 108 N. Dearborn St., Chicago 


You Are a Dentist 


Line Them Up, Every 
Vulcanite Denture, With 
The Roscinian Metallic 
Linings, and 


Get paid for your Professional as well as 
your Mechanical Knowledge. The Roscinian 
24 K. Gold Lining at $3.50 per package (suf- 
ficient for I upper denture). The Roscinian 
Felt Aluminum Lining at $2.00 per box (suf- 
ficient for 4 upper dentures). The use of 
these Linings prevents heated and spongy 
gums and general unsanitary conditions of 
the oral tissues, and are gratefully appre- 
ciated by your patient. Directions are 
simple. No accessory tools to buy. No 
chance results. We do the experimenting. 


Instruct Your Laboratories 


For Sale at your dealer or address direct, 
Samples and Literature. 


THE ROSCINIAN CO. 


and Manufacturers 
of Metallic Linings 

7703 WOODLAND AVENUE 
CLEVEL/ND, O. U.S. Ay 


Send Us Your Next Case 


A part of our Large Laboratory has been 
placed at the SERVICE OF OUT-OF-TOWN 
DENTISTS. All cases entrusted to our 
MAIL ORDER DEPARTMENT are insured 
CORRECT WORK—PROMPT  DELIV- 
ERIES. 

Prof. Bodee, acknowledged the most ingenious 
and thorough Mechanical Dentist in America, 
personally supervises all work. 

BODEE LABORATORY is the best equipped 
and most efficient in the Unies States. 
Established 1892. 


Our Bureau of Employment will furnish 
COMPETENT MECHANICAL DENTISTS 


without charge. 


Geo. A. Bodee & Bro., Inc. 
Mechanical Dentists 
15 West 44th Street New York 


LEARN MECHANICAL DENTISTRY 
We teach the profession and the laymen. 
The Bodee System is the simplest and most 
efficient in existence. Day and Night Classes. 
Terms moderate. Write for Catalog. 


Bodee School of Mechanical Dentistry 
17 West 44th Street New York 
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66 Als 99 
Nielsin 
(Formerly Called Byrtis) 


Self- Separating Impression Plaster 


“That Magic Plaster,” as the Dean of one of the foremost 
Dental Colleges called it, separates itself from the model 
when placed in boiling water. Saves your time and labor in 
cutting away impressions. Eliminates broken teeth, dam- 
aged models and retaking impressions. Takes better im- 
pressions. Tastes pleasant, doesn’t heat, gag, pull, drag or 
changeshape. It’stheplaster youneed! We want you to 
try it out. Samples are never satisfactory, so send the 
coupon right now and get a can on our absolute guaran- 
tee of satisfaction. 


Send this Co f 
Now ! “Prove It Out” Trial 


BYRTIS LABORATORIES 
Dept. B, Bush Terminal, Brooklyn, N. Y. 


If “Nielsin” Self Separating Impression Plaster will do 
all you say it will, I want to use it. So send me, through 
my dealer named below, a 5 Ib. can anda bottle of “Niel- 
sin” Separating Fluid; Total value $1.50. I'll use 2 lbs. 
If I like it I will keep it. If I don’t, I'll return what’s 
left and not pay for any of it. Send it along in a hurry 
and I'll “Prove It Out.” 


Dr. J. Leon Williams 


has arranged his lectures on the classification of human tooth 7 
forms and his methods of selecting artificial teeth in book ees 
form under the title 


A New Classification 


of fe 
Natural and Artificial Teeth Pied 
The discoveries described in this book mark an epoch in the = 


development of prosthetic dentistry. An account of them 
should be in every dentist’s library. 


The book is beautifully printed and illustrated. 


In order that every dentist may have this story in Dr. Williams’ 
own words, we offer the book at the nominal price of one 
dollar, in the United States, postage paid. Canadian or 
foreign dentists must pay the duty. 


The book may be ordered through your dealer, or a remittance ‘ A 
to the value of one dollar may accompany the order. Pe a4 


THE DENTISTS’ SUPPLY COMPANY 
PUBLISHERS 
220 West STREET, New York, N. Y. 


1328-11-16 
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| Relief is Always at Hand 


SOMNOFORM 


SOLVES THE PROBLEM OF 
PAINLESS OPERATING 


For you and your patients. 
With it you can produce at will either 


ANALGESIA or ANAESTHESIA 


Send for free text book. 


Lessons |-2-3-4 of our Post Graduate Course 
Enclosed find. help you to become an expert. 


which send me % 
Lessons 1-2-3-4 of 


Send me 


Post Graduate 
urse. 
Stratford-Cookson Company 
\ E. de Trey & Sons 
No. 28 So. 40th Street PHILADELPHIA, PA. 
Dealer's Name %, 
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Dentsply Base Plate 
Composition 


insures accuracy in your trial plates 


After the blank is roughly adapted so that it shows an outline of 
the model on the model side, trim with a pair of crown collar 
shears and an ordinary pen-knife, leaving about 1% of an inch excess 
beyond model outline. 

Heat rim and turn over firmly against base plate while on the 
model. ‘This reinforces entire edge of base plate and gives it greater 
strength to withstand strain. 

A hot spatula is useful in “ironing” out any inequalities and 


smoothing down rough edges. 


Price 60 cents a box M anufactured only by ; 
THE DENTISTS’ SUPPLY COMPANY “i 
220 West 42nd Street New York : 


1352-12-16 


; 
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SECTION OF TWENTIETH CENTURY TOOTH 
MAGNIFIED 10 DIAMETERS 


Platinum anchorage plainiy shown with porcelain 
baked perfectly about it. Pin soldered to anchorage. 
Small space at bottom of anchorage in which solder lies 
before pin is soldered. Solder drew up from it to pin. 

The union of the tooth and pin by means of the an- 
chorage is perfect. 


Yy 


Wd 


ing the porcelain. 


by fff 


220 West 42nd Street 


1356-12-16 


Soldered Pins 


Are Right in Principle and Practice 


The method 
used in attaching 
pins to the porce- 
lain or vulcanite 
is important to 
every dentist. 

Baking platinum 
pins into high fusing 
porcelain, subjects 
the porcelain to such 
strain during the 
cooling process that 


the porcelain very often cracks and weakens the teeth. 
The larger the pin the greater the danger of cracking. 


Platinum in the form of split rings, called “anchorages,” 
can be baked into porcelain teeth without danger of crack- 


Pins can be soldered to platinum anchorages after the por- 
celain is baked, thus avoiding danger of cracking the teeth. 


Trubyte Teeth Solila Teeth 
Twentieth Century Teeth 


Present Soldered Pins because it is the most scientific 
method of attaching pins to porcelain teeth. 


THE DENTISTS’ SUPPLY COMPANY 


New York 
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HEN you “set up” 
teeth much time is 
wasted unless the base plate 
wax you use holds the teeth 
where you want them. 


Dentsply 
Base Plate Wax 


is an aid in professional denture 
service because it fulfills every re- 
quirement. 


It is enough better to repay you 
for ordering it today. 


50 cents a box 
of your dealer 
or direct. 


THE DENTISTS’ SUPPLY CO. 
220 West 42nd Street New York 


1354-12-10 
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The Golds That Non-users Should Try 


Are you taking advantage of Ney’s Specialties, such as Regular and 
High-fusing Clasp Plate and Wire, “Velvet” Gold Cylinders, Gold Foil, 
Ney-Oro Golds, etc.? Each of these should have a page to itself. Yet 
if all that can be said in their favor were before you in cold type, you 
would not have an adequate concept of their great value and indispens- 
ableness to you! 


Before entering upon the New Year, will you make a fair trial of the 
few products listed above? On seeing the results, you will want to use 
them continuously. You'll discern features in each 
that can not be found elsewhere. Let a single illustration 
suffice; Ney’s High-fusing Clasp Plate and Wire 
possess fusing points from 200° to 300° Fahr. higher 
than most other brands. You get this commanding 
supremacy without being charged a premium, altho 
it’s worth one. 

Take Ney-Oro Casting Golds as another example. 
They will permit you to utilize the casting process to a far greater 
extent than is possible without them. You will get results heretofore 
impracticable. 


Why not prepare for 1917 by ordering Ney-Oro Gold Plates 
No. 1 and No. 2, Ney-Oro Casting Golds A. B. & C., and Ney-Oro 
Sclders? They will aid your practice greatly and are a modern 
achievement. 


So, too, with Ney’s “Velvet” Gold Cylinders—indispensable to best 
technique. Now that “Velvet” is applied to tobacco, cough mixtures, 
etc., the name has lost some of its lustre. But Ney’s Cylinders have 
not, which you'll discover on using them. They possess perfect 
cohesion, adaptation and density. They will save outlays of time and 
money, while conserving your nervous energy. Order from your dealer 
now and fail not to specify NEY’S. 


No complaint about Ney’s quality was ever made since 1812. 
A Very Merry Christmas to All! 
Send us your Old Gold, Old Silver, Old Platinum, etc. to 


| Tite J. M.Ney Company 


Founoco in 1812. 


HARTFORD, 


Retail Salesroom, 100 Boylston Street, Boston, Mass. 
Represented by dealers in principal cities. 
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aE HE PION ae te be exchanged for their equivalent in Ney’s Golds or Solders. IND EN FCOLD 
HON. PLATINUM 
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Schematic illustration of the effect of 
raising the bite in an articulator hav- 
ae ing the rotation points in the condyles 
“A” as all simple articulators have ex- 
cept the Gysi Simplex. 


Schematic illustration of the effect of 
raising the bite with “B” as rotation 
point, as found only in the Gysi Sim- 

plex, of all simple articulators. The aoe 
condyle moves through its normal 
path. The teeth are brought into 
proper relation whether the bite is 
raised or lowered. 


The Gysi Simplex Articulator 


is the only articulator, except 
the Adaptable, on which you 
can raise or lower the bite 
without deranging the articu- 
lation. 

That is because the rotation 
points are correctly placed. 


Let this articulator help you. 
Price, $3.50 


THE DENTISTS’ SUPPLY CO. 
220 West 42nd St., New York 


1353-12-16 
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Brow line 


Condyle 


Cheek line 


Angle of jaw 


Jaw line 


Chin margin 


The Law of Harmony 


of Form 


In Faces and Teeth is better 
stated and illustrated in the 
advertising section of this issue 
than ever before. 
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